Texas Health and Human Services Commission

HHSC - Directory of DAHS-Individualized Skills and Socialization Only Facilities with an Active License as of 06/15/2023
Sorted by: County, City, Facility Name

County  ANDERSON

Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 110784 License No.: 310676 Owner Information
GATEWAY COMMUNITY PARTNERS INC GATEWAY COMMUNITY PARTNERS INC
201ACR 142 417 S ELOOP 456
PALESTINE 1D 75801
JACKSONVILLE > 75766
Phone (903) 729-3958 Fax (903) 729-3070
) . PHONE: (903) 586-0437 FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDREA GRIMES
License Eff Dt: 01/25/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County  ANGELINA Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111010 License No.: 310910 Owner Information
BURKE CENTER BURKE CENTER
2215N. JOHN REDDITT DR. 2001 S. MEDEORD DR. i
LUFKIN 1D 75904
LUFKIN TEXAS 75901
Phone (936) 633-7998 Fax (936) 634-4881
PHONE: FAX:
TOTAL Lic Capacity: 88 PRIVATE Beds: 88
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HANNAH HICKMAN
License Eff Dt: 02/15/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  ANGELINA Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 110753 License No.: 310635 Owner Information
GATEWAY COMMUNITY PARTNERS INC GATEWAY COMMUNITY PARTNERS INC
1305 TULANE 417 S E LOOP 456 ,
LUFKIN 1D 75902
JACKSONVILLE X 75766
Phone (936) 639-1291 Fax (936) 634-2197
PHONE: (903) 586-0437 FAX:
TOTAL Lic Capacity: 105 PRIVATE Beds: 105
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDREA GRIMES
License Eff Dt: 01/18/2023 License Exp Dt: 07/17/2023
Mgmt Co.:
County  ANGELINA Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111117 License No.: 311019 Owner Information
INNOVATIVE HOMES OF DEEP EAST TEXAS INC INNOVATIVE HOMES OF DEEP EAST TEXAS INC
518 SOUTH THIRD STREET 113 WILMA STREET .
LUFKIN 1D 75901
LUFKIN X 75904
Phone (936) 639-5273 Fax (936) 639-5286
PHONE: FAX:
TOTAL Lic Capacity: 46 PRIVATE Beds: 46
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDRO BRANCH
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County  ANGELINA Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 110953 License No.: 310854 Owner Information
OAK CREEK DAY HABILITATIONVOCATIONAL CENTER OAK CREEK DAY HABILITATIONVOCATIONAL CENTER
1514 W FRANK AVENUE
LUFKIN X 75904 '
Phone (936) 633-7480 Fax
PHONE: FAX:
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CARLA ARNOLD
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
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ATASCOSA

County Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 111084 License No.: 310986 Owner Information
CAMINO REAL COMMUNITY SERVICESATASCOSA WORK CENTER CAMINO REAL COMMUNITY MHMR CENTER
510 AVENUE H PO BOX 725 )
POTEET 1D 78065
LYTLE X 78052
Phone (830) 276-8578 Fax (830) 276-8599
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELVIRA BURNS
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County BASTROP Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111126 License No.: 311028 Owner Information
AMAZIN GRACE DAY HABILITATION PROGRAM AMAZIN GRACE DAY HABILIATATION PROGRAM
150 SETTLEMENT DR. ST.A
BASTROP 1D 78602
Phone (512) 303-0559 Fax (512) 985-5219
PHONE: FAX:
TOTAL Lic Capacity: 95 PRIVATE Beds: 95
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VALERIE T WILLIAMS
License Eff Dt: 02/26/2023 License Exp Dt: 08/25/2023
Mgmt Co.:
County BASTROP Reg Sves: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110993 License No.: 310894 Owner Information
DOWN HOME RANCH, INC DOWN HOME RANCH
20250 FM 619 20250 FM 619
ELGIN 1D 78621
ELGIN X 78621
Phone (512) 856-0128 Fax
. . PHONE: (512) 856-0128 FAX: (512) 856-0256
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRAIG A RUSSELL
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110881 License No.: 310780 Owner Information
ABIDING CHOICE, INC ABIDING CHOICE INC
703 NORTH MAIN STREET
BELTON X 76513 ’
Phone (254) 831-3104 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TIFFANY GERREN
License Eff Dt: 02/07/2023 License Exp Dt: 08/06/2023
Mgmt Co.:
County  BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 111011 License No.: 310911 Owner Information
TEMPLE DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
500 SPARTA ROAD 4100 INTERNATIONAL PLAZA SUITE 800 ,
BELTON 1D 76513
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHN WOOTEN
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110773 License No.: 310661 Owner Information
CENTRAL COUNTIES SERVICESKILLEEN CENTRAL COUNTIES CENTER FOR MHMR SERVICES DBA CENTRAL COUNTIES SE
100 EASTAVE A. 304 SOUTH 22ND :
KILLEEN 1D 76541
TEMPLE X 76501-0518
Phone (254) 526-8021 Fax
. . PHONE: (254) 298-7091 FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMINCA SPANN
License Eff Dt: 01/23/2023 License Exp Dt: 07/22/2023
Mgmt Co.:
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BELL

County Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 111293 License No.: 311205 Owner Information
DAZONA LIFE AND LEARNING CENTER DAZONA LIFE AND LEARNING CENTER
14138 SOUTH FORT HOOD STREET
KILLEEN X 76542 '
Phone (254) 519-1144 Fax (254) 519-1155
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBBIE MABRAY
License Eff Dt: 03/15/2023 License Exp Dt: 09/11/2023
Mgmt Co.:
County  BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 111254 License No.: 311161 Owner Information
FULFILLING LIFE LLC FULFILLING LIFE LLC
618 S GRAY
KILLEEN 1D 76543
Phone (254) 392-8944 Fax
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PATRICIA BURNS
License Eff Dt: 03/08/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County  BELL Reg Sves: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 111191 License No.: 311095 Owner Information
MIDDLETON DAY HABILITATION CENTER OUTREACH INC MIDDLETON DAY HABILITATION CENTER OUTREACH INC
531 B WEST VETERANS MEMORIAL BLVD 1106 ANNA LEE DRIVE
KILLEEN 1D 76541
KILLEEN X 76549
Phone (254) 563-7919 Fax
. . PHONE: 254 5637919 FAX: NA
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ERIC MIDDLETON
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110876 License No.: 310773 Owner Information
THE JAYBIRD LEARNING ACADEMY INC THE JAYBIRD LEARNING ACADEMY INC
709 WEST DEAN AVE
KILLEEN @ 76541 '
Phone (561) 209-3565 Fax
PHONE: FAX:
TOTAL Lic Capacity: 300 PRIVATE Beds: 300
. PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARCEL BOWENS SR.
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110781 License No.: 310673 Owner Information
CENTRAL COUNTIES SERVICESTEMPLE CENTRAL COUNTIES CENTER FOR MHMR SERVICES DBA CENTRAL COUNTIES SE
3401 RANGE RD 304 SOUTH 22ND ,
TEMPLE 1D 76504
TEMPLE X 76501-0518
Phone (254) 778-9255 Fax
PHONE: (254) 298-7091 FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELLE CATO
License Eff Dt: 01/24/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County BELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110857 License No.: 310754 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
2828 COTTONWOOD LANE 805N WHITTINGTON PARKWAY, SUITE 400 ,
TEMPLE 1D 76502
LOUISVILLE KY 40222
Phone (325) 646-9531 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GEORGE ALLEN GOULD
License Eff Dt: 02/03/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
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County BEXAR

Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 111055 License No.: 310956 Owner Information
ADELA'S ANGELS LLC ADELA'S ANGELS LLC
123 CALDWELL ST
SAN ANTONIO 1D 78223 '
Phone (830) 714-7233 Fax
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHNATHAN SEGOVIA
License Eff Dt: 02/20/2023 License Exp Dt: 08/18/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 110921 License No.: 310820 Owner Information
ADVANTAGE BEHAVIORAL SERVICES ADVANTAGE BEHAVIORAL SERVICES
5039 BECKWITH BLVD #105 SAME
SAN ANTONIO 1D 78249
Phone (210) 641-9883 Fax (210) 641-2863
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RUDOLPH TONY RITTER JR.
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County BEXAR Reg Sves: TEAM W Region 08
Facility Information: Facility ID: 111007 License No.: 310907 Owner Information
ANCHOR OF HOPE DAY HAB LLC ANCHOR OF HOPE DAY HAB LLC
235 W SUNSET
SAN ANTONIO 1D 78209
Phone (210) 595-1137 Fax
PHONE: FAX:
TOTAL Lic Capacity: 47 PRIVATE Beds: 47
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VERONICA GOMEZ
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM Y Region 08
Facility Information: Facility ID: 110832 License No.: 310728 Owner Information
ANGEL CARE CENTER OF SAN ANTONIO, INC ANGEL CARE CENTER OF SAN ANTONIO, INC
4338 CENTERGATE STREET 4338 CENTERGATE STREET )
SAN ANTONIO 1D 78217
SAN ANTONIO TEXAS 78217
Phone (210) 414-8499 Fax (210) 946-6301
PHONE: FAX:
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GEORGE GALAN JR.
License Eff Dt: 02/01/2023 License Exp Dt: 02/01/2025
Mgmt Co.:
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 111452 License No.: 311441 Owner Information
BENJAMIN CARE SERVICES JEREMY BENJAMIN
6353 KINGS CROWN ST
SAN ANTONIO 1D 78233 '
Phone (210) 882-0943 Fax
PHONE: FAX:
TOTAL Lic Capacity: 5 PRIVATE Beds: 5
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEREMY BENJAMIN
License Eff Dt: 06/01/2023 License Exp Dt: 11/28/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 111162 License No.: 311066 Owner Information
BREA'S HOUSE OF ARTS BLUE FEATHER ENTERPRISE, LLC
114 N ELLISON DRIVE SUITE 403 11615 CARDINAL SKY )
SAN ANTONIO 1D 78251
SAN ANTONIO X 78245
Phone (210) 549-0067 Fax (210) 370-3716
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SABRINA ESTEVEZ
License Eff Dt: 02/28/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
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County BEXAR Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 111016 License No.: 310915 Owner Information
CALAB ACTIVITY CENTER CAC CALAB, INC
6470 HEATH ROAD 3803 S ROBINSON RD ,
SAN ANTONIO 1D 78250
GRAND PRAIRIE X 75052-1239
Phone (210) 647-0191 Fax (210) 647-7637
PHONE: (972) 263-2112 FAX: (972) 263-2115
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DIANE TRUJILLO
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110989 License No.: 310890 Owner Information
CLC OF SAN ANTONIO LLC CLC OF SAN ANTONIO LLC
327 LOVERA BLVD 1951 47TH ST. SPC 15
SAN ANTONIO 1D 78212
SAN DIEGO CA 92102
Phone (210) 381-8923 Fax
PHONE: (210) 381-8923 FAX:
TOTAL Lic Capacity: 2 PRIVATE Beds: 2
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHAEL GORDON
License Eff Dt: 02/14/2023 License Exp Dt: 08/12/2023
Mgmt Co.: CLC OF SAN ANTONIO LLC
County BEXAR Reg Sves: TEAMV Region 08
Facility Information: Facility ID: 111134 License No.: 311036 Owner Information
COUNCIL OAKS COMMUNITY OPTIONS, LTD COUNCIL OAKS COMMUNIYT OPTIONS, LTD
11901 TOEPPEREIN RD., STE. 1001 11901 TOEPPERWEIN RD., STE 1001
SAN ANTONIO 1D 78233
SAN ANTONIO TEXAS 78233
Phone (21) 064-0717 Fax (210) 590-9503
. . PHONE: (210) 646-0717 FAX: (210) 599-9789
TOTAL Lic Capacity: 69 PRIVATE Beds: 69
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WILLIAM E LEE
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110817 License No.: 310713 Owner Information
DOVES HAVEN LLC DOVES HAVEN LLC
501 JACKSON KELLER RD 6521 SAN PEDRO AVE. )
SAN ANTONIO 1D 78216
SAN ANTONIO X 78216
Phone (210) 824-1520 Fax (210) 805-0939
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VALERIE SAPP
License Eff Dt: 01/30/2023 License Exp Dt: 07/28/2023
Mgmt Co.: DOVES HAVEN, LLC
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110870 License No.: 310767 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
3700 BELGIUM LANE 805 N WHITTINGTON PARKWAY, SUITE 400 ,
SAN ANTONIO 1D 78219
LOUISVILLE KY 40222
Phone (210) 979-7009 Fax
PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 500 PRIVATE Beds: 500
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MONICA MENDIOLA
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 111370 License No.: 311325 Owner Information
EVA'S HEROES EVA'S HEROES
11120 WURZBACH RD #300
SAN ANTONIO 1D 78230 '
Phone (210) 694-9090 Fax (210) 694-9092
PHONE: FAX:
TOTAL Lic Capacity: 350 PRIVATE Beds: 350
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTIANE GARCIA
License Eff Dt: 04/21/2023 License Exp Dt: 10/18/2023
Mgmt Co.:
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County BEXAR

Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111262 License No.: 311170 Owner Information
GREAT LIFE SERVICES, LLC GREAT LIFE SERVICES, LLC
9033 AERO ST. SUITE 101
SAN ANTONIO 1D 78217 '
Phone (210) 656-1633 Fax (210) 579-1314
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GISELE SANTANA
License Eff Dt: 03/08/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111261 License No.: 311169 Owner Information
HEAVEN AND EARTH DAY HAB, LLC HEAVEN AND EARTH DAY HAB, LLC
5545 NW LOOP 410 STE 107
SAN ANTONIO 1D 78238
Phone (210) 305-9607 Fax
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ZOILA GALVAN
License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023
Mgmt Co.:
County BEXAR Reg Sves: TEAMY Region 08
Facility Information: Facility ID: 111346 License No.: 311280 Owner Information
HELPING HANDS UNIVERSITY UNITED METHODIST CHURCH
5084 DE ZAVALA ROAD
SAN ANTONIO 1D 78249
Phone (210) 696-1033 Fax
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRIAN ROUCHE
License Eff Dt: 04/10/2023 License Exp Dt: 10/07/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM Y Region 08
Facility Information: Facility ID: 111036 License No.: 310936 Owner Information
HOMELIFE AND COMMUNITY SERVICES INC HOMELIFE AND COMMUNITY SERVICES INC
2401 WILSON BLVD. 226 WEST CYPRESS :
SAN ANTONIO 1D 78228
SAN ANTONIO X 78212
Phone (210) 736-3334 Fax (210) 736-1033
PHONE: FAX:
TOTAL Lic Capacity: 180 PRIVATE Beds: 180
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LETICIA DIAZ
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111383 License No.: 311342 Owner Information
J M A CARE SERVICES J M A CARE SERVICES
4627 ACCLAIM COURT 4627 ACCLAIM COURT )
SAN ANTONIO 1D 78244
SAN ANTONIO X 78244
Phone (210) 977-0020 Fax
PHONE: FAX:
TOTAL Lic Capacity: 18 PRIVATE Beds: 18
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SOPHIA MCARTHUR
License Eff Dt: 04/25/2023 License Exp Dt: 10/22/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 111209 License No.: 311113 Owner Information
KIRKLAND MINISTRIES INC KIRKLAND MINISTRIES INC
7500 CALLAGHAN ROAD UNIT 193
SAN ANTONIO 1D 78229 '
Phone (210) 592-1144 Fax (210) 855-6047
PHONE: FAX:
TOTAL Lic Capacity: 500 PRIVATE Beds: 500
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DELTON YORK
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
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County BEXAR Reg Svcs: TEAM X

Region 08
Facility Information: Facility ID: 111115 License No.: 311017 Owner Information
LIFE CHOICES UNLIMITED INC SAN ANTONIO LIFE CHOICES UNLIMITED INC
85 NE LOOP 410, STE. 615 P.O. BOX 2344 )
SAN ANTONIO 1D 78216
EDINBURG X 78540
Phone (956) 316-4506 Fax (210) 366-0869
PHONE: FAX:
TOTAL Lic Capacity: 6 PRIVATE Beds: 6
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SERGIO CASTILLO
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 110731 License No.: 310607 Owner Information
LIFETIME LIVING AT THOUSAND OAKS LIFETIME LIVING, INC
2804 THOUSAND OAKS DR, #2804
SAN ANTONIO 1D 78232
Phone (210) 960-1919 Fax
PHONE: FAX:
TOTAL Lic Capacity: 49 PRIVATE Beds: 49
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County BEXAR Reg Sves: TEAMV Region 08
Facility Information: Facility ID: 110801 License No.: 310695 Owner Information
LIFETIME LIVING AT WURZBACH LIFETIME LIVING, INC
7271 WURZBACH RD #140
SAN ANTONIO 1D 78240
Phone (210) 239-5752 Fax
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 111032 License No.: 310932 Owner Information
MIRACLES HAPPEN MIRACLES HAPPEN
3438 SUNLIT GROVE PO BOX 700741 )
SAN ANTONIO 1D 78247
SAN ANTONIO X 78270
Phone (210) 273-3120 Fax (210) 490-4213
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTHA CONTRERAS
License Eff Dt: 02/17/2023 License Exp Dt: 08/17/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110727 License No.: 310603 Owner Information
MISSION ROAD DEVELOPMENTAL CENTER MISSION ROAD DEVELOPMENTAL CENTER
8706 MISSION ROAD 8706 MISSION RD )
SAN ANTONIO 1D 78214
SAN ANTONIO X 78214
Phone (210) 924-9265 Fax (210) 922-6006
PHONE: (210) 334-2437 FAX: (210) 922-6006
TOTAL Lic Capacity: 174 PRIVATE Beds: 174
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SUSSEL CARREON
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 110706 License No.: 310576 Owner Information
MISSION ROAD DEVELOPMENTAL CENTER UNICORN CENTERS MISSION ROAD DEVELOPMENTAL CENTER
4630 HAMILTON WOLFE ROAD 8706 MISSION RD )
SAN ANTONIO 1D 78229
SAN ANTONIO X 78214
Phone (210) 737-3355 Fax (210) 615-3989
. . PHONE: (210) 334-2437 FAX: (210) 922-6006
TOTAL Lic Capacity: 175 PRIVATE Beds: 175
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SUSSEL CARREON
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
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County BEXAR Reg Svcs: TEAMW Region 08
Facility Information: Facility ID: 110850 License No.: 310747 Owner Information
PAULINE IGWE HUMAN SERVICES CENTER
900 SE MILITARY DRIVE 8515 FONDREN ROAD SUITE 200 ,
SAN ANTONIO 1D 78214
HOUSTON TEXAS 77074
Phone (713) 778-1616 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAULINE | IGWE
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 111316 License No.: 311233 Owner Information
R&K SPECIALIZED HOMES, INC R&K SPECIALIZED HOMES, INC
8709 BOTTS LANE P.0. BOX 17897
SAN ANTONIO 1D 78217
SAN ANTONIO TEXAS 78217
Phone ( 2) 102-4576 Fax (210) 568-6213
PHONE: (210) 805-0802 FAX: (210) 805-0744
TOTAL Lic Capacity: 55 PRIVATE Beds: 55
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ESEQUIEL HERNANDEZ IV
License Eff Dt: 03/21/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County BEXAR Reg Sves: TEAM W Region 08
Facility Information: Facility ID: 110722 License No.: 310597 Owner Information
REACHING MAXIMUM INDEPENDENCE LIFE ENRICHMENT PROGRAM REACHING MAXIMUM INDEPENDENCE, INC
8242 VICAR DRIVE 6336 MONTGOMERY DR
SAN ANTONIO 1D 78218
SAN ANTONIO X 78239
Phone (210) 656-6674 Fax (210) 656-0199
. . PHONE: (210) 656-6674 FAX: (210) 656-0199
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VASTINA HARRIS
License Eff Dt: 01/11/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM Y Region 08
Facility Information: Facility ID: 110793 License No.: 310685 Owner Information
SA LIFE ACADEMY, INC SA LIFE ACADEMY
722 ROBINHOOD PLACE
SAN ANTONIO 1D 78209 '
Phone (210) 382-1247 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CINDY BOYNTON
License Eff Dt: 01/25/2023 License Exp Dt: 07/24/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110915 License No.: 310814 Owner Information
SAN ANTONIO DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
4127 E SOUTHCROSS BLVD. 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
SAN ANTONIO 1D 78222
AUSTIN X 78759
Phone (210) 277-0351 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 160 PRIVATE Beds: 160
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RUBEN BANDA
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110757 License No.: 310643 Owner Information

SAN ANTONIO FITNESS INDEPENDENT RECREATIONAL ENVIRONMENT SAFIRE
1111110TADR
SAN ANTONIO 1D 78217

Phone (21) 023-6766 Fax (210) 236-7662
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
Administrator: TERESA SULLIVAN

Mgmt Co.: NA

SAN ANTONIO FITNESS INDEPENDENT RECREATIONAL ENVIRONMENT SAFIRE
1111110TADR
SAN ANTONIO X 78217

PHONE: FAX:
PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 01/19/2023 License Exp Dt: 07/18/2023

Friday, June 16, 2023
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County BEXAR

Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110913 License No.: 310813 Owner Information
SAN ANTONIO OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
4127 EAST SOUTHCROSS BLVD. 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
SAN ANTONIO 1D 78222
AUSTIN X 78759
Phone (210) 277-9351 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 160 PRIVATE Beds: 160
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RUBEN BANDA
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 110949 License No.: 310850 Owner Information
STEPPING STONES DAY HABILITATION STEPPING STONES DAY HABILITATION
5545 NW LOOP 410, SUITE 114 9714 KNOB OAK
SAN ANTONIO 1D 78238
SAN ANTONIO X 78250
Phone (726) 444-0930 Fax (726) 444-0930
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAWNIE MARTIN
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County BEXAR Reg Sves: TEAMV Region 08
Facility Information: Facility ID: 111029 License No.: 310929 Owner Information
TEXAS FOUNDATION OF HOPE TEXAS FOUNDATION OF HOPE
2845 THOUSAND OAKS
SAN ANTONIO 1D 78232
Phone (210) 265-3351 Fax (877) 696-0497
PHONE: FAX:
TOTAL Lic Capacity: 135 PRIVATE Beds: 135
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BEATRICE STEPHENS
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 110927 License No.: 310827 Owner Information
TEXAS HCS INC TEXAS HCS INC
2391 NE LOOP 410 SUITE 201 P 0 BOX 701370 )
SAN ANTONIO 1D 78217
SAN ANTONIO X 78270
Phone (210) 494-1030 Fax
PHONE: FAX:
TOTAL Lic Capacity: 157 PRIVATE Beds: 157
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NANCY WALL
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110862 License No.: 310759 Owner Information
THE ARC OF SAN ANTONIO, INC THE ARC OF SAN ANTONIO, INC
13430 WEST. AVE.
SAN ANTONIO 1D 78216 '
Phone (210) 490-4300 Fax
PHONE: FAX:
TOTAL Lic Capacity: 175 PRIVATE Beds: 175
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONA KOTZUR
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 110872 License No.: 310769 Owner Information
THE ARC OF SAN ANTONIO, INC THE ARC OF SAN ANTONIO, INC
6530 WURZBACH RD.
SAN ANTONIO 1D 78240 '
Phone (210) 490-4300 Fax
PHONE: FAX:
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONA KOTZUR
License Eff Dt: 02/06/2023 License Exp Dt: 08/05/2023
Mgmt Co.:

Friday, June 16, 2023
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County BEXAR

Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110778 License No.: 310666 Owner Information
THE BACKYARD LIZCANO LEGACY LLC
9511 POWHATAN
SAN ANTONIO 1D 78230 '
Phone (210) 688-4281 Fax (21) 099-5693
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LETICIA LIZCANO
License Eff Dt: 01/24/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County BEXAR Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110811 License No.: 310707 Owner Information
THE CENTER FOR HEALTH CARE SERVICES BEXAR COUNTY BOARD OF TRUSTEES FOR MENTAL HEALTH MENTAL RETARDATI
227 W. DREXEL BLDG D 6800 PARK TEN BLVD, STE 200 S
SAN ANTONIO 1D 78210
SAN ANTONIO X 78213
Phone (210) 261-3703 Fax (210) 659-7460
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JUSTIN BOTTER
License Eff Dt: 01/30/2023 License Exp Dt: 07/29/2023
Mgmt Co.:
County BEXAR Reg Sves: TEAMV Region 08
Facility Information: Facility ID: 111374 License No.: 311331 Owner Information
TRUE REACHER INC TRUE REACHER INC
2014 NOLAN STREET
SAN ANTONIO 1D 78202
Phone (210) 392-4236 Fax
PHONE: FAX:
TOTAL Lic Capacity: 18 PRIVATE Beds: 18
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SONYA JONES
License Eff Dt: 04/24/2023 License Exp Dt: 10/21/2023
Mgmt Co.:
County BOWIE Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110988 License No.: 310889 Owner Information
EVERGREEN LIFE SERVICES OF TEXARKANA EVERGREEN PRESBYTERIAN MINISTRIES OF TEXAS INC
1315 WALNUT 10810 )
TEXARKANA 1D 75501
DALLAS X 75238
Phone (903) 794-0517 Fax
PHONE: (972) 386-4834 FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LINDA L BAILEY
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County BOWIE Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110725 License No.: 310601 Owner Information
TEXARKANA COMMUNITY HEALTHCORE SABINE VALLEY REGIONAL MHMR CENTER DBA COMMUNITY HEALTHCORE
4217 HAZEL STREET P.0. BOX 6800 )
TEXARKANA 1D 75503
LONGVIEW X 75608
Phone (903) 794-1840 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA TAYLOR
License Eff Dt: 04/25/2023 License Exp Dt: 04/25/2025
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110728 License No.: 310604 Owner Information
ALL THE LITTLE THINGS COUNTRY ALL THE LITTLE THINGS COUNTRY
201 FM 2917 201 FM 2917 )
ALVIN 1D 77511
ALVIN TEXAS 77511
Phone (281) 581-2060 Fax (281) 393-1405
PHONE: (281) 393-1719 FAX:
TOTAL Lic Capacity: 104 PRIVATE Beds: 104
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MELODY YARCHO
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:

Friday, June 16, 2023
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BRAZORIA

County Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111282 License No.: 311192 Owner Information
THE CORE CYANN CENTER DBA THE CORE
415 W HOUSE ST PO BOX 754 )
ALVIN 1D 77511
MANVEL X 77578
Phone (281) 824-4975 Fax 18008586985
PHONE: FAX:
TOTAL Lic Capacity: 85 PRIVATE Beds: 85
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CALVIN FORD
License Eff Dt: 03/13/2023 License Exp Dt: 09/08/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111172 License No.: 311076 Owner Information
WAYMAKER TX LLC WAYMAKER TX LLC
608 BRIARWILDE CT. P.0. BOX 743
ALVIN 1D 77511
MANVEL X 77578
Phone (281) 692-2179 Fax (281) 692-2246
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANYEAL GRAYS
License Eff Dt: 02/28/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County BRAZORIA Reg Sves: UNIT 14 Region 06
Facility Information: Facility ID: 110960 License No.: 310861 Owner Information
AMANDOLE HCS, LLC AMANDOLE HCS, LLC
1040 S VELASCO ST. N/A
ANGLETON 1D 77515
N/A N/A 77573
Phone (409) 750-2934 Fax
PHONE: NA FAX: NA
TOTAL Lic Capacity: 16 PRIVATE Beds: 16
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMANDA VAZQUEZ
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111361 License No.: 311311 Owner Information
COMMUNITY INCLUSION PROGRAM INC COMMUNITY INCLUSION PROGRAM INC
744 EAST HENDERSON ROAD
ANGLETON ™X 77515 ’
Phone (979) 487-9478 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARY JENKINS
License Eff Dt: 04/17/2023 License Exp Dt: 10/13/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110771 License No.: 310657 Owner Information
FORGOTTEN ANGELS LAKE JACKSON FORGOTTEN ANGELS INC
479 THIS WAY 6302 BROADWAY STE 250 ,
LAKE JACKSON 1D 77566
PEARLAND X 77581
Phone (979) 297-8019 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JULIE KELLY
License Eff Dt: 01/22/2023 License Exp Dt: 07/20/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110996 License No.: 310896 Owner Information
WAYMAKER TX, LLC LAKE JACKSON WAYMAKER TX LLC
115 N. DIXIE, SUITE 150 P.O. BOX 743 )
LAKE JACKSON 1D 77566
MANVEL X 77578
Phone (281) 692-2179 Fax (281) 692-2246
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANYEAL GRAYS
License Eff Dt: 02/14/2023 License Exp Dt: 08/12/2023
Mgmt Co.:

Friday, June 16, 2023

Page 11 of 113



BRAZORIA

County Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111364 License No.: 311316 Owner Information
ADREN REED ADREN REED
3512 MCLEAN RD
PEARLAND 1D 77584 '
Phone (979) 215-8642 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ADREN REED
License Eff Dt: 04/18/2023 License Exp Dt: 10/15/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110910 License No.: 310810 Owner Information
CAROLINE CHEEVERS HCS CAROLINE CHEEVERS
13609 STARWREATH DRIVE
PEARLAND 1D 77584
Phone (832) 285-2995 Fax (832) 645-3323
PHONE: FAX:
TOTAL Lic Capacity: 1 PRIVATE Beds: 1
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CAROLINE CHEEVERS
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County BRAZORIA Reg Sves: UNIT 14 Region 06
Facility Information: Facility ID: 110823 License No.: 310719 Owner Information
FORGOTTEN ANGELS FORGOTTEN ANGELS INC
3309 INDUSTRIAL DR 6302 BROADWAY STE 250
PEARLAND 1D 77581
PEARLAND X 77581
Phone (281) 993-5116 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JULIE KELLY
License Eff Dt: 01/31/2023 License Exp Dt: 07/29/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110712 License No.: 310584 Owner Information
HANDS WITH HEART HOME HEALTHCARE HANDS WITH HEART HOME HEALTHCARE
3129 KINSLEY DR STE. 310
PEARLAND @ 77584 '
Phone (281) 549-7353 Fax (281) 886-3859
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: REBECCA RAMIREZ
License Eff Dt: 04/13/2023 License Exp Dt: 04/13/2024
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111392 License No.: 311352 Owner Information
LULA'S PLACE ADULT DAY FACILITY LULA'S PLACE ADULT DAY FACILITY
2336 N. TEXAS AVE. #100 2336 N TEXAS AVE STE 100 ,
PEARLAND 1D 77581
PEARLAND X 77581
Phone (281) 485-5557 Fax (844) 272-2271
PHONE: (832) 677-6767 FAX:
TOTAL Lic Capacity: 42 PRIVATE Beds: 42
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHARON ALEXANDER
License Eff Dt: 04/27/2023 License Exp Dt: 10/24/2023
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110846 License No.: 310742 Owner Information
PACE OPPORTUNITY CENTERS INC PACE OPPORTUNITY CENTERS INC
3901 E. PLUM
PEARLAND 1D 77581 '
Phone (832) 619-1770 Fax (832) 619-1772
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RENEA SARTAIN
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:

Friday, June 16, 2023
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County BRAZORIA

Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111081 License No.: 310983 Owner Information
SPECIAL GRACES SPECIAL GRACES LLC
4650 DIXIE FARM RD #110 PO BOX 841895 )
PEARLAND 1D 77581
PEARLAND TEXAS 77584
Phone (409) 658-3411 Fax (832) 328-9491
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAMELA WARD
License Eff Dt: 02/22/2023 License Exp Dt: 02/22/2024
Mgmt Co.:
County BRAZORIA Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111044 License No.: 310944 Owner Information
STARS 1 TRINITY DAY SERVICES, INC
3801 LIBERTY DRIVE
PEARLAND 1D 77581
Phone (281) 997-2295 Fax (281) 997-2835
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANIEL ARMOND
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County BRAZORIA Reg Sves: UNIT 14 Region 06
Facility Information: Facility ID: 111390 License No.: 311350 Owner Information
HEAVEN'S BLANKET LLC HEAVENS BLANKET LLC
18302 A COUNTY ROAD 40
ROSHARON 1D 77583
Phone (281) 995-7917 Fax
PHONE: FAX:
TOTAL Lic Capacity: 5 PRIVATE Beds: 5
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LETRECE JOHNSON
License Eff Dt: 04/27/2023 License Exp Dt: 10/24/2023
Mgmt Co.:
County BRAZOS Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111058 License No.: 310959 Owner Information
BCS DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
4455 CARTER CREEK PARKWAY 4100 INTERNATIONAL PLAZA SUITE 800 ,
BRYAN 1D 77802
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHN WOOTEN
License Eff Dt: 02/20/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County BRAZOS Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111049 License No.: 310950 Owner Information
BRYAN OFFSITE DH D&S RESIDENTIAL SERVICES, LP
1700 BARAK 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
BRYAN 1D 77802
AUSTIN X 78759
Phone (979) 246-3902 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KRISTIN JAKUBIK
License Eff Dt: 02/17/2023 License Exp Dt: 08/17/2023
Mgmt Co.:
County BRAZOS Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111083 License No.: 310985 Owner Information
JUNCTION FIVEOFIVE JUNCTION FIVEOFIVE
4410 COLLEGE MAIN
BRYAN X 77801 '
Phone (979) 846-3670 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNIFER OZMETIN
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:

Friday, June 16, 2023
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County BRAZOS Reg Svcs: BRENHAM

Facility Information: Facility ID: 110998 License No.: 310898
KENMAR RESIDENTIAL HCS SERVICES INC BRYAN
1200 E VILLA MARIA RD
BRYAN 1D 77802
Phone (979) 704-6183 Fax

TOTAL Lic Capacity: 80 PRIVATE Beds: 80

Administrator: JO L DUNN

Mgmt Co.:

County BRAZOS Reg Svcs: BRENHAM
Facility Information: Facility ID: 111251 License No.: 311158
LIFE CHOICES CENTER BRAZOS COUNTY

623 MARY LAKE
BRYAN 1D 77801

Phone  (979) 361-1242 Fax  (979)361-1242

TOTAL Lic Capacity: 60 PRIVATE Beds: 60

Administrator: DELLEY BRUCHELLE
Mgmt Co.:
County BROWN Reg Svcs:
Facility Information: Facility ID: 110954 License No.: 310855

EDUCARE COMMUNITY LIVING CORPORATION TEXAS
2001 CALVERT ROAD
BROWNWOOD 1D 76801

Phone (325) 646-9531 Fax

TOTAL Lic Capacity: 45 PRIVATE Beds: 45

ABILENE GERIATRIC

Region 05
Owner Information
KENMAR RESIDENTIAL HCS SERVICES INC

PHONE: FAX:
PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 02/14/2023 License Exp Dt: 08/14/2023

Region 05
Owner Information
MENTAL HEALTH MENTAL RETARDATION AUTHORITY OF BRAZOS VALLEY
PO BOX 4588
BRYAN TEXAS 77805
PHONE: FAX:
PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023

Region 02
Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS
805 N WHITTINGTON PARKWAY, SUITE 400
LOUISVILLE KY 40222

PHONE: (502) 394-2100 FAX: (502) 394-2369

PROGRAM TYPE: DAHS ISS ONLY

Administrator: GEORGE ALLEN GOULD
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County BROWN Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 007325 License No.: 310797 Owner Information
JANIE CLEMENTS INDUSTRIES CENTRAL TEXAS MHMR CENTER
3401 MILAM DRIVE PO BOX 250 )
BROWNWOOD 1D 76804
BROWNWOOD TEXAS 76804
Phone (325) 643-3526 Fax (325) 203-5294
. . PHONE: (325) 646-9574 FAX: (325) 646-7911
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNA EVANS
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County BROWN Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110812 License No.: 310708 Owner Information
BROWNWOOD DAYHAB DAYBREAK COMMUNITY SERVICES INC
209 GARMON DR. PO BOX 1775 )
EARLY 1D 76802
BURLESON X 76097
Phone (800) 299-5161 Fax
. . PHONE: (817) 447-2700 FAX: (817) 447-3033
TOTAL Lic Capacity: 57 PRIVATE Beds: 57
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LATASHA MOORE
License Eff Dt: 01/30/2023 License Exp Dt: 07/29/2023
Mgmt Co.:
County CALHOUN Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110874 License No.: 310771 Owner Information
LOVE ONE ANOTHER HOMES LLC LOVE ONE ANOTHER HOMES LLC
376 DIERLAM ROAD
SEADRIFT 1D 77983 '
Phone (361) 484-8145 Fax
PHONE: FAX:
TOTAL Lic Capacity: 4 PRIVATE Beds: 4
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TINA CRAWFORD
License Eff Dt: 02/06/2023 License Exp Dt: 08/05/2023

Mgmt Co.:

Friday, June 16, 2023

Page 14 of 113



County CAMERON Reg Svcs:

CORPUS CHRISTI 12

Region 1

Facility Information: Facility ID: 111151 License No.: 311055 Owner Information
BROWNSVILLE DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
1313 ALTON GLOOR 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
BROWNSVILLE 1D 78526
AUSTIN X 78759
Phone (956) 350-3427 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRYANNA LOPEZ
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County CAMERON Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110810 License No.: 310706 Owner Information
HAPPY LIFE DAYCARE INC HAPPY LIFE DAYCARE INC
795 PAREDES LINE RD SUITE C
BROWNSVILLE 1D 78521
Phone (956) 372-1716 Fax
PHONE: FAX:
TOTAL Lic Capacity: 85 PRIVATE Beds: 85
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LIZETH DORSETT
License Eff Dt: 01/30/2023 License Exp Dt: 01/30/2026
Mgmt Co.:
County CAMERON Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111305 License No.: 311218 Owner Information
HELPING HANDS COMMUNITY CENTER INC HELPING HANDS COMMUNITY CENTER INC
1940 PECAN ST PO BOX 1227
BROWNSVILLE 1D 78520
ALVIN X 77512
Phone (281) 905-0420 Fax 18668443106
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GAIL CUNNINGHAM
License Eff Dt: 03/17/2023 License Exp Dt: 09/12/2023
Mgmt Co.:
County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 111099 License No.: 311001 Owner Information
IDEALISS LLC IDEALISS LLC
835 N. EXPRESSWAY SUITE B 835 N. EXPRESSWAY SUITE A )
BROWNSVILLE 1D 78520
BROWNSVILLE X 78520
Phone (956) 504-2131 Fax (956) 504-2191
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ALFREDO CANCINO
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 111039 License No.: 310939 Owner Information
LIFE CHOICES UNLIMITED INC BROWNSVILLE LIFE CHOICES UNLIMITED INC
2414 BOCA CHICA BLVD. P.0. BOX 2344 )
BROWNSVILLE 1D 78521
EDINBURG X 78540
Phone (956) 316-4506 Fax (956) 546-3532
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SERGIO CASTILLO
License Eff Dt: 02/17/2023 License Exp Dt: 02/17/2024
Mgmt Co.:
County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110951 License No.: 310852 Owner Information

MINERVA G CORONADO, DBA FIG TREE HOME & COMMUNITYBASED SERVICES

95 E PRICE RD, STE B2

BROWNSVILLE 1D 78521
Phone (956) 572-3212 Fax (956) 550-0550
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
Administrator: MINERVA CORONADO
Mgmt Co.:

MINERVA G CORONADO, DBA FIG TREE HOME & COMMUNITYBASED SERVICES

PHONE: FAX:
PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023

Friday, June 16, 2023
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County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110746 License No.: 310626 Owner Information
SERENITY SPECIAL SERVICES INC SERENITY SPECIAL SERVICES INC
1885 E. PRICE RD. SUITE F PO BOX 3705 )
BROWNSVILLE 1D 78521
BROWNSVILLE TEXAS 78523
Phone (956) 466-8480 Fax (956) 621-0584
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEANNETTE MELENDEZ VILLEGAS
License Eff Dt: 01/17/2023 License Exp Dt: 07/15/2023
Mgmt Co.:
County CAMERON Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110991 License No.: 310892 Owner Information
WKCG INC WKCG INC
301 N. VERMILLION AVE
BROWNSVILLE 1D 78521
Phone (956) 838-0598 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DALILA VILLARREAL
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County CAMERON Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110835 License No.: 310731 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION GULF COAST EDUCARE COMMUNITY LIVING CORPORATION GULF COAST
1401 NORTH 28TH STREET 9901 LINN STATION ROAD
HARLINGEN 1D 78550
LOUISVILLE KY 40223
Phone (956) 428-0371 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2249
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RICHARD PRO
License Eff Dt: 02/01/2023 License Exp Dt: 07/31/2023
Mgmt Co.:
County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 110853 License No.: 310750 Owner Information
HUMAN SERVICES CENTER HUMAN SERVICES CENTER
1209 NORTH 7TH STREET 8515 FONDREN ROAD SUITE 200 ,
HARLINGEN 1D 78550
HOUSTON TEXAS 77074
Phone (713) 778-1616 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAULINE | IGWE
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 110751 License No.: 310633 Owner Information
LIFETIME LIVING AT JACKSON LIFETIME LIVING, INC
519 E JACKSON AVE
HARLINGEN X 78550 '
Phone (956) 425-5433 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/18/2023 License Exp Dt: 07/17/2023
Mgmt Co.:
County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110708 License No.: 310580 Owner Information
NEW BEGINNING HCSP LLC NEW BEGINNING HCSP LLC
2617 S. 77 SUNSHINE STRIP
HARLINGEN 1D 78550 '
Phone (956) 291-7045 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARGIE RAMOS
License Eff Dt: 01/12/2023 License Exp Dt: 01/12/2026
Mgmt Co.:

Friday, June 16, 2023
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County CAMERON Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110873 License No.: 310770 Owner Information
TEXAS HCS INC TEXAS HCS INC
2422 E TYLER AVE. SUITE B2 P O BOX 701370 )
HARLINGEN 1D 78550
SAN ANTONIO X 78270
Phone (956) 467-0910 Fax
PHONE: FAX:
TOTAL Lic Capacity: 58 PRIVATE Beds: 58
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LINDA RIOS
License Eff Dt: 02/06/2023 License Exp Dt: 02/06/2026
Mgmt Co.:
County CAMERON Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111233 License No.: 311137 Owner Information
VALLEY FAMILY LTD VALLEY FAMILY LTD
1514 877 58 STRIP, STE 25 1514 S 77 SUNSHINE STRIP, STE 25
HARLINGEN 1D 78550
HARLINGEN TEXAS 78550
Phone (956) 425-8440 Fax (956) 425-8722
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LUCY MUNOZ
License Eff Dt: 03/03/2023 License Exp Dt: 08/30/2023
Mgmt Co.:
County CAMP Reg Sves: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111396 License No.: 311358 Owner Information
CAMP COUNTY SERVICE INDUSTRIES CAMP COUNTY DEVELOPMENTALLY DISABLED ASSOCIATION, INCORPORATED
523 ELM P.0.BOX 636
PITTSBURG 1D 75686
PITTSBURG TEXAS 75686
Phone (903) 856-6822 Fax (903) 856-0524
PHONE: FAX:
TOTAL Lic Capacity: 55 PRIVATE Beds: 55
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARK EMERY
License Eff Dt: 04/28/2023 License Exp Dt: 10/25/2023
Mgmt Co.:
County CASS Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110720 License No.: 310595 Owner Information
ATLANTA COMMUNITY HEALTHCORE SABINE VALLEY REGIONAL MHMR CENTER DBA COMMUNITY HEALTHCORE
307 N. LOUISE STREET, SUITE C P.0. BOX 6800 )
ATLANTA 1D 75551
LONGVIEW X 75608
Phone (903) 796-4403 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA TAYLOR
License Eff Dt: 01/18/2023 License Exp Dt: 07/17/2023
Mgmt Co.:
County CHEROKEE Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 110732 License No.: 310608 Owner Information
GATEWAY COMMUNITY PARTNERS INC GATEWAY COMMUNITY PARTNERS INC
417 SE LOOP 456 417 S E LOOP 456 )
JACKSONVILLE 1D 75766
JACKSONVILLE X 75766
Phone (903) 586-0437 Fax (903) 586-3080
PHONE: (903) 586-0437 FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDREA GRIMES
License Eff Dt: 01/12/2023 License Exp Dt: 01/12/2025
Mgmt Co.:
County COLEMAN Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110900 License No.: 310800 Owner Information
CENTRAL TEXAS MHMR CENTER DBA COLEMAN WORKSHOP CENTRAL TEXAS MHMR CENTER
100 E LIVE OAK PO BOX 250 )
COLEMAN 1D 76834
BROWNWOOD TEXAS 76804
Phone (325) 643-3526 Fax (325) 203-5294
. . PHONE: (325) 646-9574 FAX: (325) 646-7911
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNA EVANS
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:

Friday, June 16, 2023
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County  COLLIN

Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111061 License No.: 310962 Owner Information
BOUNDLESS POSSIBILITIES, INC BOUNDLESS POSSIBILITIES, INC
100 ALLENTOWN PKWY SUITE 216 100 ALLENTOWN PKWY SUITE 218 )
ALLEN 1D 75002
ALLEN X 75002
Phone (469) 656-9742 Fax (469) 656-9430
PHONE: FAX:
TOTAL Lic Capacity: 9 PRIVATE Beds: 9
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TORI PRADO
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111093 License No.: 310995 Owner Information
EVERYONE'S DAY HAB EVERYONES DAY HAB
1228 E EXCHANGE PKWY. STE. 118
ALLEN 1D 75002
Phone (214) 284-0677 Fax
PHONE: FAX:
TOTAL Lic Capacity: 37 PRIVATE Beds: 37
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEPHANIE REALIVASQUEZ
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County  COLLIN Reg Sves: TEAM 7 Region 03
Facility Information: Facility ID: 111451 License No.: 311440 Owner Information
SPECIAL DAYS LLC SPECIAL DAYS LLC
1600 BALBOA LN
ALLEN 1D 75002
Phone (469) 396-9046 Fax
PHONE: FAX:
TOTAL Lic Capacity: 6 PRIVATE Beds: 6
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WENDY CAMACHO
License Eff Dt: 06/01/2023 License Exp Dt: 11/28/2023
Mgmt Co.:
County  COLLIN Reg Svcs: Unassigned Facilities Region 03
Facility Information: Facility ID: 111458 License No.: 311448 Owner Information
TBAALLC TBAALLC
1010 SHUMARD STREET 1010 SHUMARD STREET )
ALLEN 1D 75002
ALLEN TEXAS 75002
Phone (903) 990-6063 Fax
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERRY CONNER
License Eff Dt: 06/08/2023 License Exp Dt: 12/05/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111372 License No.: 311328 Owner Information
JUDY SIMPSON JUDY SIMPSON
1009 MATHEW DR
ANNA X 75409 '
Phone (214) 212-8679 Fax
PHONE: FAX:
TOTAL Lic Capacity: 1 PRIVATE Beds: 1
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JUDY SIMPSON
License Eff Dt: 04/24/2023 License Exp Dt: 10/21/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110934 License No.: 310835 Owner Information
MCKINNEY OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
194 INDUSTRIAL BLVD., SUITE 105 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
MCKINNEY 1D 75069
AUSTIN X 78759
Phone (972) 402-5640 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTINA BRISCOE
License Eff Dt: 02/10/2023 License Exp Dt: 08/09/2023
Mgmt Co.:

Friday, June 16, 2023
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County  COLLIN Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110762 License No.: 310648 Owner Information
MDCS DAY HABILITATION LLC MDCS ENTERPRISES LLC
2414 W UNIVERSITY DR STE 200 2300 W WHITE AVE STE 104 )
MCKINNEY 1D 75071
MCKINNEY X 75071
Phone (214) 856-5552 Fax
PHONE: FAX:
TOTAL Lic Capacity: 58 PRIVATE Beds: 58
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EVELYN JOHNSON
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 110880 License No.: 310779 Owner Information
ALTRUISTIC 15TH STREET ALTRUISTIC
3013 W15TH ST 10672 BAUCUM RD
PLANO 1D 75075
WAXAHACHIE X 75075
Phone (817) 793-2304 Fax
PHONE: FAX:
TOTAL Lic Capacity: 72 PRIVATE Beds: 72
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATHERINE ROMO
License Eff Dt: 02/07/2023 License Exp Dt: 08/05/2023
Mgmt Co.:
County  COLLIN Reg Sves: TEAM 7 Region 03
Facility Information: Facility ID: 111015 License No.: 310914 Owner Information
ALTRUISTIC COIT ALTRUISTIC
2300 COIT RD STE 250 10672 BAUCUM RD
PLANO 1D 75075
WAXAHACHIE X 75075
Phone (817) 793-2304 Fax
PHONE: FAX:
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEREMIA EDWARDS
License Eff Dt: 02/16/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111324 License No.: 311253 Owner Information
HANGOUTS & ADVENTURES HANGOUTS & ADVENTURES
801 LEGACY DR. APT 2616 PO BOX 821481 )
PLANO 1D 75023
DALLAS X 75382
Phone (972) 207-8492 Fax
PHONE: FAX:
TOTAL Lic Capacity: 4 PRIVATE Beds: 4
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARGARET GULLIFORD
License Eff Dt: 03/29/2023 License Exp Dt: 09/25/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111070 License No.: 310971 Owner Information
MY POSSIBILITIES MY POSSIBILITIES
3601 MAPLESHADE LN
PLANO X 75075 ’
Phone (469) 241-9100 Fax
PHONE: FAX:
TOTAL Lic Capacity: 800 PRIVATE Beds: 800
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMANDA NOERPER
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111135 License No.: 311037 Owner Information
MY POSSIBILITIES MY POSSIBILITIES
600 DATA DRIVE, SUITE 151
PLANO X 75075 '
Phone ( 4)692-4191 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMANDA NOERPER
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023

Mgmt Co.:

Friday, June 16, 2023
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County  COLLIN

Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111313 License No.: 311229 Owner Information
SPECIAL SKILLS ACADEMY SPECIAL SKILLS ACADEMY
2621 SUMMIT AVE. SUITE 400
PLANO X 75074 '
Phone (469) 929-1249 Fax
PHONE: FAX:
TOTAL Lic Capacity: 43 PRIVATE Beds: 43
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RODRICK MATTHEWS
License Eff Dt: 03/21/2023 License Exp Dt: 09/17/2023
Mgmt Co.:
County  COLLIN Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111425 License No.: 311396 Owner Information
TERRY FUNG TERRY FUNG
3801 CROSS BEND RD
PLANO 1D 75023
Phone (214) 669-1626 Fax
PHONE: FAX:
TOTAL Lic Capacity: 1 PRIVATE Beds: 1
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERRY FUNG
License Eff Dt: 05/12/2023 License Exp Dt: 11/08/2023
Mgmt Co.:
County  COLLIN Reg Sves: TEAM 7 Region 03
Facility Information: Facility ID: 110819 License No.: 310715 Owner Information
THE AVENUE E&E DEVELOPMENTAL SERVICES
1121 F AVENUE N/A
PLANO 1D 75074
N/A N/A 75229
Phone (469) 215-9477 Fax
PHONE: NA FAX: NA
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATHERINE ERICKSON
License Eff Dt: 01/30/2023 License Exp Dt: 07/29/2023
Mgmt Co.: E&E DEVELOPMENTAL SERVICES
County COLORADO Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111207 License No.: 311111 Owner Information
TEXANA CENTER LEARNING CENTER AT EAGLE LAKE TEXANA CENTER
1003 OLD ALTAIR ROAD 4910 AIRPORT AVENUE :
EAGLE LAKE 1D 77434
ROSENBERG TEXAS 77471
Phone (281) 238-6730 Fax
PHONE: () -1 FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN BARKER
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.: TEXANA CENTER
County COMAL Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110714 License No.: 310586 Owner Information
CAMP CUMMINS ACTIVITY CENTER, LLC CAMP CUMMINS ACTIVITY CENTER, LLC
241 SOUTH BUSINESS 35
NEW BRAUNFELS 1D 78130 '
Phone (830) 387-4567 Fax
PHONE: FAX:
TOTAL Lic Capacity: 59 PRIVATE Beds: 59
PROGRAM TYPE: DAHS ISS ONLY
Administrator: THOMAS CUMMINS
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County COMAL Reg Svcs: TEAMW Region 08
Facility Information: Facility ID: 111352 License No.: 311291 Owner Information
HILL COUNTRY MHMR CENTER HILL COUNTRY COMMUNITY MHMR CENTERS
511 EAST NORTH STREET P O BOX 12668 )
NEW BRAUNFELS 1D 78130
AUSTIN X 78711
Phone (830) 625-7359 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNA BROWN
License Eff Dt: 04/12/2023 License Exp Dt: 10/24/2023
Mgmt Co.:
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County COMAL Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 110754 License No.: 310637 Owner Information
LIFETIME LIVING AT NEW BRAUNFELS LIFETIME LIVING, INC
336 LANDA ST
NEW BRAUNFELS 1D 78130 '
Phone (830) 608-1422 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/18/2023 License Exp Dt: 07/17/2023
Mgmt Co.:
County COMAL Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 110933 License No.: 310834 Owner Information
SAN ANTONIO DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
750 RUSK AVE 4100 INTERNATIONAL PLAZA SUITE 800
NEW BRAUNFELS 1D 78130
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 250 PRIVATE Beds: 250
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODELLA LEE
License Eff Dt: 02/10/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County COMANCHE Reg Sves: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110818 License No.: 310714 Owner Information
CENTRAL TEXAS MHMR CENTER DBA BILL DOGGETT CENTRAL TEXAS MHMR CENTER
1009 S AUSTIN PO BOX 250
COMANCHE 1D 76442
BROWNWOOD TEXAS 76804
Phone (32) 564-3526 Fax (325) 203-5294
. . PHONE: (325) 646-9574 FAX: (325) 646-7911
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNA EVANS
License Eff Dt: 01/30/2023 License Exp Dt: 07/28/2023
Mgmt Co.:
County CORYELL Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110867 License No.: 310764 Owner Information
CENTRAL COUNTIES SERVICESCOPPERAS COVE CENTRAL COUNTIES CENTER FOR MHMR SERVICES DBA CENTRAL COUNTIES SE
1012NORTH DR 304 SOUTH 22ND ,
COPPERAS COVE 1D 76522
TEMPLE X 76501-0518
Phone (254) 547-5914 Fax
PHONE: (254) 298-7091 FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMINCA SPANN
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110806 License No.: 310700 Owner Information
CARING PATHWAYS OF CARROLLTON CARING PATHWAYS OF CARROLLTON
2150 N. JOSEY LANE #318
CARROLLTON X 75006 ’
Phone (469) 758-0063 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JANET KELSAY
License Eff Dt: 01/27/2023 License Exp Dt: 07/26/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111018 License No.: 310917 Owner Information
CARROLLTON DAYHAB ST GILES LIVING CENTERS, INC
2105 LUNA ROAD SUITE # 320 3010 S FIRST )
CARROLTON 1D 75006
LUFKIN X 75901
Phone (800) 299-5161 Fax
. . PHONE: (936) 639-1615 FAX: (936) 639-1632
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANGELA LOCKHART
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
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County  DALLAS Reg Svcs: TEAM 3

Region 03
Facility Information: Facility ID: 111056 License No.: 310957 Owner Information
HIGH RISE DAY HABILITATION CENTER HIGH RISE DAY HABILITATION
128 N. ROBERTS RD.
CEDARHILL 1D 75104 '
Phone (469) 924-2244 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JESSICA PENA
License Eff Dt: 02/20/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111178 License No.: 311082 Owner Information
A ANGEL'S TOUCH HCS A ANGEL'S TOUCH HCS
5409 N JIM ROAD STE 209 & 213 PO BOX 270376
DALLAS 1D 75227
DALLAS X 75227
Phone (214) 280-0379 Fax (217) 817-2571
PHONE: FAX:
TOTAL Lic Capacity: 23 PRIVATE Beds: 23
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NEDRA JOHNSON
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 1 Region 03
Facility Information: Facility ID: 111180 License No.: 311084 Owner Information
A ANGEL'S TOUCH HCS A ANGEL'S TOUCH HCS
5409 N JIM MILLER ROAD STE 213 PO BOX 270376
DALLAS 1D 75227
DALLAS X 75227
Phone (214) 280-0379 Fax (214) 817-2571
PHONE: FAX:
TOTAL Lic Capacity: 46 PRIVATE Beds: 46
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NEDRA JOHNSON
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111003 License No.: 310903 Owner Information
A FRIEND OF A FRIEND DAY HAB A FRIEND OF A FRIEND, INC
5203 BEXAR STREET STE 1 3317 TRUXILLO )
DALLAS 1D 75215
DALLAS TEXAS 75228
Phone (214) 552-3751 Fax (469) 567-3288
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TONYA JORDAN
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110977 License No.: 310878 Owner Information
A HIGHER LEARNING ACTIVITY CENTER INC A HIGHER LEARNING ACTIVITY CENTER
1150 EMPIRE CENTRAL PL #106
DALLAS @ 75247 '
Phone (214) 499-8202 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TONI M MARTIN-MOORE
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111415 License No.: 311386 Owner Information
A WAY OF LIFE SERVICES A WAY OF LIFE SERVICES
2031 JOHN WEST #115
DALLAS X 75228 '
Phone (469) 735-3395 Fax (469) 941-4158
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LARRYMI MATHIS
License Eff Dt: 05/09/2023 License Exp Dt: 11/05/2023
Mgmt Co.:
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County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111287 License No.: 311199 Owner Information
ABUNDANT LIFE HCS COMPANY ABUNDANT LIFE HCS COMPANY
5520 SOUTH WESTMORELAND ROAD
DALLAS X 75237 '
Phone (405) 465-5286 Fax (903) 717-8919
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MACK JONES
License Eff Dt: 03/14/2023 License Exp Dt: 09/10/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111046 License No.: 310946 Owner Information
AUTISTIC TREATMENT CENTER INC AUTISTIC TREATMENT CENTER INC
10503 METRIC DRIVE 15911 NACOGDOCHES ROAD
DALLAS 1D 75243
SAN ANTONIO TEXAS 78247
Phone (972) 644-2076 Fax (214) 221-0069
PHONE: (972) 644-2076 FAX: (972) 644-5650
TOTAL Lic Capacity: 28 PRIVATE Beds: 28
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANNA P HUNDLEY
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 5 Region 03
Facility Information: Facility ID: 111031 License No.: 310931 Owner Information
AUTISTIC TREATMENT CENTER INC AUTISTIC TREATMENT CENTER INC
10503 METRIC DRIVE 15911 NACOGDOCHES ROAD
DALLAS 1D 75243
SAN ANTONIO TEXAS 78247
Phone (972) 644-2076 Fax (972) 644-5650
PHONE: (972) 644-2076 FAX: (972) 644-5650
TOTAL Lic Capacity: 5 PRIVATE Beds: 5
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANNA P HUNDLEY
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111037 License No.: 310937 Owner Information
AUTISTIC TREATMENT CENTER, INC AUTISTIC TREATMENT CENTER INC
10610 METRIC DRIVE SUITE 102 15911 NACOGDOCHES ROAD )
DALLAS 1D 75243
SAN ANTONIO TEXAS 78247
Phone (972) 644-2076 Fax (214) 221-0069
. . PHONE: (972) 644-2076 FAX: (972) 644-5650
TOTAL Lic Capacity: 6 PRIVATE Beds: 6
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANNA P HUNDLEY
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County DALLAS Reg Svcs: Unassigned Facilities Region 03
Facility Information: Facility ID: 111454 License No.: 311444 Owner Information
CHRISTIAN HEIGHTS COMMUNITY CARE, INC CHRISTIAN HEIGHTS COMMUNITY CARE, INC
4710 WADSWORTH DRIVE 1432 INDIAN SPRINGS )
DALLAS 1D 75216
CARROLLTON X 75007
Phone (214) 371-4285 Fax
. . PHONE: (972) 492-5313 FAX: (972) 492-5402
TOTAL Lic Capacity: 59 PRIVATE Beds: 59
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CAROLYN GREER
License Eff Dt: 06/05/2023 License Exp Dt: 12/02/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110802 License No.: 310696 Owner Information
CITIZENS DEVELOPMENT CENTER CITIZENS DEVELOPMENT CENTER
8800 AMBASSADOR ROW 8800 AMBASSADOR ROW )
DALLAS 1D 75247
DALLAS X 75247
Phone (214) 637-2911 Fax (214) 637-2929
. . PHONE: (214) 637-2911 FAX: (214) 637-2929
TOTAL Lic Capacity: 195 PRIVATE Beds: 195
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELLE BRYANT
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023

Mgmt Co.:

Friday, June 16, 2023
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County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111113 License No.: 311015 Owner Information
COMMUNITY HOMES FOR ADULTS INC COMMUNITY HOMES FOR ADULTS INC
7900 NORTHAVEN ROAD 13101 PRESTON RD STE 312 ,
DALLAS 1D 75230
DALLAS X 75240
Phone (214) 739-2737 Fax (214) 373-8601
PHONE: (214) 373-8600 FAX: (214) 373-8601
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LISA J BRODSKY
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111302 License No.: 311215 Owner Information
COMMUNITY OPTIONS INC COMMUNITY OPTIONS INC
8604 GREENVILLE AVE. #100 5959 GATEWAY WEST SUITE 460
DALLAS 1D 75243
EL PASO X 79925
Phone (972) 503-3801 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DETRA THOMPSON
License Eff Dt: 03/16/2023 License Exp Dt: 09/12/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 5 Region 03
Facility Information: Facility ID: 111033 License No.: 310933 Owner Information
CONNECTING POINT OF PARK CITIES CONNECTING POINT OF PARK CITIES
4024 CARUTH BLVD. 4516 LOVERS LANE #212
DALLAS 1D 75225
DALLAS X 75225
Phone (19)727-7399 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CYNTHIA OLSON
License Eff Dt: 02/17/2023 License Exp Dt: 08/17/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110730 License No.: 310606 Owner Information
DBA AMISTAD DAY HAB DBA AMISTAD DAY HAB
419 W PEMBROKE AVE
DALLAS X 75208 ’
Phone (972) 685-3522 Fax (214) 613-2379
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTHA HERNANDEZ
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110932 License No.: 310833 Owner Information
EVERGREEN LIFE SERVICES OF DALLAS EVERGREEN PRESBYTERIAN MINISTRIES OF TEXAS INC
10810 SANDEN DRIVE 10810 ’
DALLAS 1D 75238
DALLAS X 75238
Phone (972) 386-4834 Fax
PHONE: (972) 386-4834 FAX:

TOTAL Lic Capacity: 125 PRIVATE Beds: 125

Administrator: KAREN TOWERY

Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5
Facility Information: Facility ID: 111275 License No.: 311185

GOOD HOME COMMUNITY LIVING INC
7125 MARVIN D LOVE FWY SUITE 212
DALLAS 1D 75237

Phone (281) 905-0420 Fax 18668443106
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
Administrator: GAIL CUNNINGHAM

Mgmt Co.:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 02/10/2023 License Exp Dt: 08/08/2023
Region 03

Owner Information

GOOD HOME COMMUNITY LIVING INC

PO 2649 ,

ALVIN X 77512

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 03/10/2023 License Exp Dt: 09/06/2023

Friday, June 16, 2023
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DALLAS

County Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 111218 License No.: 311122 Owner Information
GOODWILL INDUSTRIES OF DALLAS, INC GOODWILL INDUSTRIES OF DALLAS, INC
3020 N. WESTMORELAND ROAD 3020 N. WESTMORELAND RD. )
DALLAS 1D 75212
DALLAS TEXAS 75212
Phone (214) 638-2800 Fax
PHONE: (469) 872-0449 FAX: (214) 638-7926
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ALEXANDRA BARNA
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.: GOODWILL INDUSTRIES OF DALLAS, INC
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110766 License No.: 310652 Owner Information
HELPING EVERYONE REACH OUTSTANDING EDUCATIONAL SUCCESS HELPING EVERYONE REACH OUTSTANDING EDUCATIONAL SUCCESS
7815 ARAPAHO RD 101S. COIT RD., STE. 36-348
DALLAS 1D 75248
RICHARDSON X 75080
Phone (469) 585-1817 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIM REED
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 5 Region 03
Facility Information: Facility ID: 111389 License No.: 311348 Owner Information
JESSICA MERCED LOPEZ JESSICA MERCED LOPEZ
3832 DISMOUNT
DALLAS 1D 75211
Phone (469) 510-4003 Fax
PHONE: FAX:
TOTAL Lic Capacity: 2 PRIVATE Beds: 2
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JESSICA LOPEZ
License Eff Dt: 04/27/2023 License Exp Dt: 10/24/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110733 License No.: 310609 Owner Information
METROCARE SERVICES METROCARE SERVICES
1451 JOHN WEST RD. 1380 RIVERBEND, SUITE: 200 ,
DALLAS 1D 75228
DALLAS X 75247
Phone (214) 331-0121 Fax
PHONE: (214) 333-7028 FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SPARKEL GRIFFIN
License Eff Dt: 01/12/2023 License Exp Dt: 07/12/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 5 Region 03
Facility Information: Facility ID: 110997 License No.: 310897 Owner Information
NOTRE DAME SCHOOL OF DALLAS SCHOOL SISTERS OF NOTRE DAME
2018 ALLEN ST.
DALLAS X 75204 ’
Phone (214) 720-3911 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HEATHER VILLAGOMEZ
License Eff Dt: 02/14/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110899 License No.: 310799 Owner Information
SHAHN PLACE INC SHAHN PLACE INC
2200 EAST LEDBETTER DRIVE
DALLAS X 75216 '
Phone (214) 376-7050 Fax (214) 372-1434
PHONE: FAX:
TOTAL Lic Capacity: 103 PRIVATE Beds: 103
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAMEL WESLEY
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:

Friday, June 16, 2023
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County  DALLAS Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110940 License No.: 310841 Owner Information
STEADFAST GROUP LLC STEADFAST GROUP LLC
10990 SWITZER AVE, STE 302
DALLAS X 75238 '
Phone (214) 221-7575 Fax (214) 221-0858
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BIBIANA MORGAN
License Eff Dt: 02/10/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111215 License No.: 311119 Owner Information
SUPREME CARE ADULT CENTER SUPREME CARE ADULT CENTER
4033 SHILLING WAY
DALLAS 1D 75116
Phone (972) 646-8070 Fax (972) 646-9088
PHONE: FAX:
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EVETTE Y HUNTER
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 1 Region 03
Facility Information: Facility ID: 111167 License No.: 311071 Owner Information
THE HARMONY PLACE THE HARMONY PLACE
12248 CHINA LAKE DR 12248 CHINA LAKE DR
DALLAS 1D 75253
DALLAS TEXAS 75253
Phone (214) 243-8673 Fax (972) 286-5252
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHONDON STOKER
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 110735 License No.: 310611 Owner Information
A SERVICE THAT CARES A SERVICE THAT CARES
219 EXECUTIVE WAY P 0 BOX 2268 )
DESOTO 1D 75115
DESTO X 75115
Phone (469) 872-0487 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KELLEY LANE-BYERLY
License Eff Dt: 01/12/2023 License Exp Dt: 07/12/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111368 License No.: 311323 Owner Information
BELIEVE DAY HABILITATION AND ACTIVITY CENTER LLC BELIEVE DAY HABILITATION AND ACTIVITY CENTER LLC
1801 N HAMPTON ROAD SUITE 462 509 CANDLE MEADOW BLVD )
DESOTO 1D 75115
DESOTO TEXAS 75115
Phone (214) 403-0696 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRIDGETTE BERRY
License Eff Dt: 04/20/2023 License Exp Dt: 10/17/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111211 License No.: 311115 Owner Information
DESTINY CREATION DESTINY CREATIONS
1231 E PLEASANT RUN RD#110
DESOTO X 75115 '
Phone (972) 598-0889 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHEILA THOMPSON
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:

Friday, June 16, 2023
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County  DALLAS

Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111438 License No.: 311416 Owner Information
FAITH HOUSE INC FAITH HOUSE INC
104 W. SPINNER 1416 ATKINS STREET ,
DESOTO 1D 75115
CEDARHILL TEXAS 75104
Phone (214) 207-0444 Fax
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NATASHA DAVENPORT
License Eff Dt: 05/22/2023 License Exp Dt: 11/18/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 110825 License No.: 310721 Owner Information
HIGH SOARING EAGLE CENTER INCORPORATED HIGH SOARING EAGLE CENTER INCORPORATED
107 EXECUTIVE WAY 107 EXECUTIVE WAY, SUITE 101
DESOTO 1D 75115
DESOTO TEXAS 75115
Phone (469) 730-2841 Fax (469) 444-6452
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELE THOMAS
License Eff Dt: 01/31/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 3 Region 03
Facility Information: Facility ID: 110928 License No.: 310828 Owner Information
MY DESTINY DAY HABILITATION CENTER EXTRAORDINARY PEOPLE PROVIDING SERVICES, INC
115 W. BELTLINE RD
DESOTO 1D 75104
Phone (469) 363-8775 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DESTANY MANUEL
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111028 License No.: 310928 Owner Information
RISING STARISS LLC RISING STARISS
203 S HAMPTON RD
DESOTO ™X 75115 ’
Phone (972) 748-2411 Fax (469) 533-4902
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TONYA C ROBERTS
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 110962 License No.: 310863 Owner Information
ABORIGINE SOLUTION, LLC ABORIGINE SOLUTION LLC
1318 SOUTH MAIN STREET
DUNCANVILLE 1D 75137 '
Phone (972) 298-5350 Fax (972) 298-3760
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BARBARA GRAYSON
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 110709 License No.: 310581 Owner Information
LIFE SKILLS CENTER FOR ADULTS INC LIFE SKILLS CENTER FOR ADULTS INC
328 E. CAMP WISDOM RD
DUNCANVILLE 1D 75116 '
Phone (972) 709-3448 Fax (972) 709-3451
. . PHONE: (214) 763-1215 FAX: (972) 709-3451
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NALLELY RAMIREZ
License Eff Dt: 01/02/2023 License Exp Dt: 07/01/2023
Mgmt Co.:

Friday, June 16, 2023
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County  DALLAS Reg Svcs: TEAM 3

Region 03
Facility Information: Facility ID: 110803 License No.: 310697 Owner Information
RATCLIFF YOUTH AND FAMILY SERVICES RATCLIFF YOUTH AND FAMILY SERVICES
926 S. CEDAR RIDGE DR. PO BOX 380391 )
DUNCANVILLE 1D 75137
DUNCANVILLE X 75138
Phone ( 9)722-9802 Fax (972) 298-0248
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMMI ABNEY
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111273 License No.: 311183 Owner Information
ROYAL INVESTMENT GROUP LLC ROYAL INVESTMENT GROUP, LLC
623 MERCURY AVENUE 1144 WISHING WELL COURT
DUNCANVILLE 1D 75137
CEDAR HILL TEXAS 75104
Phone (469) 868-6298 Fax (469) 868-6399
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANIEL ANOZIE
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 4 Region 03
Facility Information: Facility ID: 110974 License No.: 310875 Owner Information
29 ACRES, INC 29 ACRES, INC
13500 MIDWAY AVE. SUITE 5 4516 LOVERS LANE #129
FARMERS BRANCH 1D 75244
DALLAS TEXAS 75225
Phone (214) 550-8831 Fax 972 591 4528
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBRA CAUDY
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 111447 License No.: 311436 Owner Information
OVERCOMING BARRIERS SERVICES LLC OVERCOMING BARRIERS SERVICES LLC
2655 VILLA CREEK DR. STE 280 EAST BUILDING
FARMERS BRANCH 1D 75234 '
Phone (214) 954-7801 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GENARO GARZA SR.
License Eff Dt: 05/30/2023 License Exp Dt: 11/26/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 110798 License No.: 310692 Owner Information
ANGEL'S DAY HABILITATION ANGEL'S DAY HABILITATION
2214 SOUTH JUPITER RD STE 240
GARLAND @ 75041 '
Phone (214) 429-1691 Fax
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JACQUELINE BROOKS
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111051 License No.: 310952 Owner Information
EMMAS EDUCATION CENTER EMMA'S EDUCATION CENTER
5222 WOODMEADOW DR
GARLAND X 75043 '
Phone (972) 773-9549 Fax (972) 773-9573
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARIE QUENEAU
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:

Friday, June 16, 2023
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County  DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 110724 License No.: 310599 Owner Information
HOPE HORIZON, LLC HOPE HORIZON LLC
3905 W WALNUT ST 2045 FOREST LN, STE 130 ,
GARLAND 1D 75042
GARLAND X 75042
Phone (972) 234-9001 Fax (972) 234-9008
PHONE: FAX:
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LUKE KELLY
License Eff Dt: 01/11/2023 License Exp Dt: 07/10/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111150 License No.: 311054 Owner Information
JADE QUALITY CARE INC JADE QUALITY CARE INC
1521 N W HWY 3228 SOUTHERN DRIVE SUITE 202
GARLAND 1D 75041
GARLAND X 75043
Phone (972) 840-9000 Fax (972) 840-9045
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOYNGAYL DARDEN
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 5 Region 03
Facility Information: Facility ID: 111440 License No.: 311420 Owner Information
JOY ACHIEVERS, LLC JOY ACHIEVERS LLC
1505 NORTHWEST HIGHWAY
GARLAND 1D 75041
Phone (469) 268-8502 Fax
PHONE: FAX:
TOTAL Lic Capacity: 55 PRIVATE Beds: 55
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BENEDISE MONA
License Eff Dt: 05/23/2023 License Exp Dt: 11/19/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 110772 License No.: 310658 Owner Information
KATHRYN FUNDAMENTAL DAY HAB KATHRYN FUNDAMENTAL DAY HAB
4222 ROSEHILL RD STE 12 PO BOX 494733 )
GARLAND 1D 75043
GARLAND X 75049
Phone (214) 828-7913 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATHRYN JOHNSON
License Eff Dt: 01/22/2023 License Exp Dt: 07/20/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111034 License No.: 310934 Owner Information
MILLROSE CENTER INC MILLROSE CENTER INC
4242 ROSEHILL RD 6918 SHAMROCK CT )
GARLAND 1D 75043
GARLAND X 75044
Phone (469) 360-7660 Fax
. . PHONE: (469) 360-7660 FAX: (214) 988-9371
TOTAL Lic Capacity: 178 PRIVATE Beds: 178
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SAMIR NAJA
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111411 License No.: 311377 Owner Information
MORNING GLORY VOLUNTEER CENTER, INC MORNING GLORY VOLUNTEER CENTER, INC
101 SW DALLAS ST PO BOX 530652 )
GRAND PRAIRIE 1D 75051
GRAND PRAIRIE TEXAS 75053
Phone (469) 506-9356 Fax (214) 279-2848
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTHA CURLEY
License Eff Dt: 05/04/2023 License Exp Dt: 10/01/2023

Mgmt Co.:

Friday, June 16, 2023
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DALLAS

County Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 110837 License No.: 310733 Owner Information
ABILITY CONNECTION TEXAS ABILITY CONNECTION TEXAS
7880 BENT BRANCH DR 8802 HARRY HINES BLVD ,
IRVING 1D 75063
DALLAS X 75235
Phone (214) 351-2500 Fax (214) 351-2610
PHONE: (214) 351-2500 FAX: (972) 476-1256
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JIM HANOPHY
License Eff Dt: 05/08/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 111334 License No.: 311265 Owner Information
BELIEVE IN ME DEVELOPMENT CENTER BELIEVE IN ME DEVELOPMENT CENTER
1122 N DALLAS AVE
LANCASTER 1D 75146
Phone (214) 290-3177 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANNETTE JOHNSON
License Eff Dt: 04/04/2023 License Exp Dt: 10/01/2023
Mgmt Co.:
County  DALLAS Reg Sves: TEAM 7 Region 03
Facility Information: Facility ID: 110986 License No.: 310887 Owner Information
DALLAS DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
2249 W. BELT LINE ROAD 4100 INTERNATIONAL PLAZA SUITE 800
LANCASTER 1D 75146
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 99 PRIVATE Beds: 99
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAKECIA MILLER
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 7 Region 03
Facility Information: Facility ID: 110805 License No.: 310699 Owner Information
UNITED VILLAGE EMMA AND SONS, INC DBA UNITED VILLAGE
3241 DANIELDALE RD
LANCASTER 1D 75134 '
Phone (214) 272-9376 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NANCY MCCARTHY
License Eff Dt: 01/27/2023 License Exp Dt: 07/26/2023
Mgmt Co.:
County DALLAS Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110726 License No.: 310602 Owner Information
HELPING EVERYONE REACH OUTSTANDING EDUCATIONAL SUCCESS HELPING EVERYONE REACH OUTSTANDING EDUCATIONAL SUCCESS
503 N. CENTRAL EXPRESSWAY 101S. COIT RD., STE. 36-348 )
RICHARDSON 1D 75080
RICHARDSON X 75080
Phone (469) 585-1817 Fax
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIM REED
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County  DALLAS Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111040 License No.: 310940 Owner Information
SONSHINE CENTER FIRST BAPTIST CHURCH OF SUNNYVALE
3018 N BELT LINE RD
SUNNYVALE 1D 75182 '
Phone (972) 226-7105 Fax
PHONE: FAX:
TOTAL Lic Capacity: 130 PRIVATE Beds: 130
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROSA MINX
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:

Friday, June 16, 2023
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County  DEAF SMITH Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111121 License No.: 311023 Owner Information
HEREFORD ASCI TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
218 N. 25 MILE AVE PO BOX 3250 )
HEREFORD 1D 79045
AMARILLO X 79116
Phone (806) 364-5861 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMMY MARTINEZ
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110830 License No.: 310726 Owner Information
CARING HANDS DAY HABILITATION LLC CARING HANDS DAY HABILITATION LLC
1440 FM 2931 STE B
AUBREY 1D 76227
Phone (469) 954-6658 Fax (877) 747-2843
PHONE: FAX:
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VANESSA SAWYER
License Eff Dt: 02/01/2023 License Exp Dt: 07/31/2023
Mgmt Co.:
County DENTON Reg Sves: TEAM 4 Region 03
Facility Information: Facility ID: 111062 License No.: 310963 Owner Information
INNOVATIVE STEPS INNOVATIVE STEPS
1520 NAVO RD #C5
AUBREY 1D 76227
Phone (469) 481-6091 Fax (940) 440-1301
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRANDON DAVIS
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110748 License No.: 310628 Owner Information
ADVANTAGE COMMUNITY SERVICES ADVANTAGE COMMUNITY SERVICES, INC
1467 LEMAY
CARROLLTON 1D 75007 '
Phone (972) 323-1220 Fax (972) 245-6645
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STACEY ROGERS
License Eff Dt: 01/17/2023 License Exp Dt: 07/15/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111124 License No.: 311026 Owner Information
EIS FAMILY A38 EIS FAMILY A38
3918 OLD DENTON RD. P.0.BOX 116427 )
CARROLLTON 1D 75007
CARROLLTON X 75011
Phone (972) 697-5962 Fax 14695747915
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRIS KIM
License Eff Dt: 02/25/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 111431 License No.: 311405 Owner Information
29 ACRES, INC 29 ACRES, INC
3000 MOSELEY ROAD 4516 LOVERS LANE #129 ,
CROSS ROADS 1D 76227
DALLAS TEXAS 75225
Phone (214) 550-8831 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBRA CAUDY
License Eff Dt: 05/17/2023 License Exp Dt: 11/13/2023
Mgmt Co.:
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County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110742 License No.: 310621 Owner Information
29 ACRES, INC 29 ACRES, INC
820 NORTH ELM STREET 4516 LOVERS LANE #129 ,
DENTON 1D 76201
DALLAS TEXAS 75225
Phone (214) 550-8831 Fax (972) 591-4528
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBRA CAUDY
License Eff Dt: 01/13/2023 License Exp Dt: 07/13/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 111190 License No.: 311094 Owner Information
ABOVE EXPECTATIONS DAYHABILITATIONS LLC ABOVE EXPECTATIONS DAYHABILITATIONS LLC
3200 COLORADO BLVD PO BOX 270376
DENTON 1D 76210
DALLAS TEXAS 75227
Phone (940) 255-4669 Fax (214) 817-2571
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NEDRA JOHNSON
License Eff Dt: 03/01/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County DENTON Reg Sves: TEAM 4 Region 03
Facility Information: Facility ID: 110963 License No.: 310864 Owner Information
DENTON OFFSITE DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
3401 UNIVERSITY DR. #104 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
DENTON 1D 76208
AUSTIN X 78759
Phone (940) 484-0900 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 140 PRIVATE Beds: 140
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MUTIAT OLOWU
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110845 License No.: 310741 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
3612 E MCKINNEY ST, STE #112 805 N WHITTINGTON PARKWAY, SUITE 400 ,
DENTON 1D 76209
LOUISVILLE KY 40222
Phone (940) 380-0113 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 49 PRIVATE Beds: 49
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CONNIE CAMPBELL
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110939 License No.: 310840 Owner Information
LIFE WORKS COMMUNITY SITI AND JIDO PARK FOUNDATION, INC
300 W OAK ST
DENTON ™ 76201 ’
Phone (940) 222-8528 Fax
PHONE: FAX:
TOTAL Lic Capacity: 199 PRIVATE Beds: 199
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTOPHER FINDLEY-CARROLL
License Eff Dt: 02/10/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 111017 License No.: 310916 Owner Information
UNITED HANDS DAY HABILITATION UNITED HANDS DAY HABILITATION
531 LONDONDERRY LANE STE. 128
DENTON X 76205 '
Phone (940) 380-0331 Fax
PHONE: FAX:
TOTAL Lic Capacity: 62 PRIVATE Beds: 62
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROXANNE WALSH
License Eff Dt: 02/16/2023 License Exp Dt: 08/16/2023

Mgmt Co.:
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County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110984 License No.: 310885 Owner Information
TOGETHER WE CARE TOGETHER WE CARE
507 S LAKE DALLAS DR STE C
LAKE DALLAS 1D 75065 '
Phone (940) 279-1630 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMMY BATTLE
License Eff Dt: 02/14/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County DENTON Reg Svcs: TEAM 4 Region 03
Facility Information: Facility ID: 110856 License No.: 310753 Owner Information
ASPIRE DAY HABILITATION SERVICES ASPIRE DAY HABILITATION SERVICES, LLC
1305 S. STATE HWY 121,
LEWISVILLE 1D 75067
Phone (972) 221-7888 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAMES KRUPP
License Eff Dt: 02/03/2023 License Exp Dt: 02/03/2024
Mgmt Co.:
County DENTON Reg Sves: TEAM 4 Region 03
Facility Information: Facility ID: 110959 License No.: 310860 Owner Information
SPECIAL ABILITIES OF NORTH TEXAS SPECIAL ABILITIES OF NORTH TEXAS
1511 JUSTIN RD. B 1960 ARCHER AVE
LEWISVILLE 1D 75077
LEWISVILLE X 75077
Phone (972) 317-1515 Fax
. . PHONE: (972) 317-1515 FAX: (972) 269-2810
TOTAL Lic Capacity: 140 PRIVATE Beds: 140
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNA KADJAR
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County EASTLAND Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110967 License No.: 310868 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
410 5. MULBERRY 805 N WHITTINGTON PARKWAY, SUITE 400 ,
EASTLAND 1D 76448
LOUISVILLE KY 40222
Phone (325) 646-9531 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GEORGE ALLEN GOULD
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County EASTLAND Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110902 License No.: 310802 Owner Information
ROCK HOUSE SUPPORT SERVICES ROCK HOUSE SUPPORT SERVICES
401 ALENS ST PO BOX 953 )
EASTLAND 1D 76448
STEPHENVILLE TEXAS 76401
Phone (254) 629-8683 Fax
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.: THE COMPANY OF ROCK HOUSE INC
County EASTLAND Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110809 License No.: 310705 Owner Information
SAUL PULLMAN WORKSHOP CENTRAL TEXAS MHMR CENTER
301 POGUE AVE PO BOX 250 )
EASTLAND 1D 76448
BROWNWOOD TEXAS 76804
Phone (325) 643-3526 Fax (325) 203-5294
. . PHONE: (325) 646-9574 FAX: (325) 646-7911
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNA EVANS
License Eff Dt: 01/30/2023 License Exp Dt: 07/29/2023
Mgmt Co.:

Friday, June 16, 2023

Page 33 of 113



County ECTOR Reg Svcs: MIDLAND GERIATRIC Region 02

Facility Information: Facility ID: 111080 License No.: 310982 Owner Information
PERMIAN BASIN COMMUNITY CENTER FOR MHMR PERMIAN BASIN COMMUNITY CENTER FOR MHMR
3128 KERMIT HWY 401 E ILLINOIS AVESTE 401 ,
ODESSA 1D 79764
MIDLAND X 79701
Phone (432) 580-2646 Fax
PHONE: (432) 570-3385 FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANA VILLA
License Eff Dt: 02/22/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County EL PASO Reg Sves: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 111087 License No.: 310989 Owner Information
A HOME FOR LORENZO AHOME FOR LORENZO LLC
960 CHELSEA SUITE B 8213 VALLE ALEGRE
EL PASO 1D 79903
ELPASO X 79907
Phone (915) 213-4705 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELLE CAMPOS
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County EL PASO Reg Sves: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 111339 License No.: 311270 Owner Information
CARE DIVINE OF GUARDIAN ANGEL, LLC CARE DIVINE OF GUARDIAN ANGEL LLC
3135 TRAWOOD DR
EL PASO 1D 79936
Phone (915) 307-4234 Fax (915) 307-4027
PHONE: FAX:
TOTAL Lic Capacity: 112 PRIVATE Beds: 112
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARGARET IKE
License Eff Dt: 04/05/2023 License Exp Dt: 10/02/2023
Mgmt Co.:
County EL PASO Reg Svcs: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 111241 License No.: 311146 Owner Information
CARING MATTERS BNCFRANCO, LLC
935 PENDALE RD.
EL PASO ™X 79907 '
Phone (915) 592-8000 Fax (915) 592-8004
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOSE GALVAN
License Eff Dt: 03/06/2023 License Exp Dt: 09/01/2023
Mgmt Co.:
County EL PASO Reg Svcs: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 111285 License No.: 311195 Owner Information
COMMUNITY OPTIONS INC COMMUNITY OPTIONS INC
2525 E MISSOURI 5959 GATEWAY WEST SUITE 460 ,
EL PASO 1D 79903
EL PASO X 79925
Phone (915) 771-7764 Fax (915) 771-8018
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MIGUEL MARTINEZ
License Eff Dt: 03/13/2023 License Exp Dt: 09/09/2023
Mgmt Co.:
County EL PASO Reg Svcs: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 111284 License No.: 311194 Owner Information
COMMUNITY OPTIONS INC COMMUNITY OPTIONS INC
4420 MONTANA 5959 GATEWAY WEST SUITE 460 ,
EL PASO 1D 79903
EL PASO X 79925
Phone (915) 771-7764 Fax (915) 771-8018
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MIGUEL MARTINEZ
License Eff Dt: 03/13/2023 License Exp Dt: 09/09/2023
Mgmt Co.:
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County EL PASO Reg Svcs: EL PASO GERIATRIC Region 02

Facility Information: Facility ID: 111353 License No.: 311294 Owner Information
DRACO SERVICES DRACO SERVICES, INC
1055 HUMBLE STE A
EL PASO X 79915 '
Phone (915) 772-0904 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAVE ALVAREZ
License Eff Dt: 04/13/2023 License Exp Dt: 10/10/2023
Mgmt Co.:
County EL PASO Reg Sves: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 110820 License No.: 310716 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
1605 GEORGE DIETER DR, STE 100 805N WHITTINGTON PARKWAY, SUITE 400
EL PASO 1D 79936
LOUISVILLE KY 40222
Phone (325) 942-8050 Fax
PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 115 PRIVATE Beds: 115
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SAMANTHA VIDALEZ
License Eff Dt: 01/31/2023 License Exp Dt: 07/29/2023
Mgmt Co.:
County EL PASO Reg Sves: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 111095 License No.: 310997 Owner Information
EL PASO COMMUNITY MHMR DBA EMERGENCE HEALTH NETWORK EL PASO COMMUNITY MHMR DBA EMERGENCE HEALTH NETWORK
1477 LOMALAND, SUITE E-7 PO BOX 9997
EL PASO 1D 79935
EL PASO 1R 79955
Phone (915) 599-6680 Fax 18334411809
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CLAUDIA GUERRA
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County EL PASO Reg Svcs: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 110782 License No.: 310674 Owner Information
PEOPLECARE DECEMBER NINE COMPANY LTD
20 FOUNDER BLVD 20 FOUNDERS BLVD ,
EL PASO 1D 79906
EL PASO X 79906
Phone (915) 843-7773 Fax
. . PHONE: (915) 843-7773 FAX: (915) 843-7784
TOTAL Lic Capacity: 211 PRIVATE Beds: 211
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TONY BULLARD
License Eff Dt: 01/24/2023 License Exp Dt: 07/22/2023
Mgmt Co.:
County EL PASO Reg Svcs: EL PASO GERIATRIC Region 02
Facility Information: Facility ID: 110906 License No.: 310806 Owner Information
SPECIAL HOME CARE LIVING CENTER CHUCK C OKEADU
1550 HAWKINS BLVD. SUITE 12-14
EL PASO X 79925 ’
Phone (915) 303-8020 Fax (915) 303-8027
PHONE: FAX:
TOTAL Lic Capacity: 46 PRIVATE Beds: 46
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SAMUEL OKEADU
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County  ELLIS Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111154 License No.: 311058 Owner Information
LAKES REGIONAL ENNIS TRAINING CENTER LAKES REGIONAL MHMR CENTER
2414 N. PRESTON PO BOX 747 )
ENNIS 1D 75119
TERRELL X 75160
Phone (972) 875-6375 Fax (972) 646-6253
. . PHONE: (972) 388-2000 FAX: (972) 563-5322
TOTAL Lic Capacity: 47 PRIVATE Beds: 47
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELE WHITE
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
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County  ELLIS Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111377 License No.: 311335 Owner Information
BRIDGES TRAINING FOUNDATION BRIDGES TRAINING FOUNDATION
110 E OHIO AVE
MIDLOTHIAN 1D 76065 '
Phone (972) 672-6902 Fax
PHONE: FAX:
TOTAL Lic Capacity: 16 PRIVATE Beds: 16
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MELISSA BOLER
License Eff Dt: 04/25/2023 License Exp Dt: 10/22/2023
Mgmt Co.:
County ERATH Reg Sves: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111206 License No.: 311110 Owner Information
PECAN VALLEY CENTERS STEPHENVILLE LIFE SKILLS CENTER PECAN VALLEY REGION MHMR
910 LINGLEVILLE HWY PO BOX 973
STEPHENVILLE 1D 76401
STEPHENVILLE X 76401
Phone (254) 552-2002 Fax (877) 632-7422
PHONE: FAX:
TOTAL Lic Capacity: 56 PRIVATE Beds: 56
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RENE MARK CHAVEZ
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County ERATH Reg Sves: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110987 License No.: 310888 Owner Information
ROCK HOUSE SUPPORT SERVICES ROCK HOUSE SUPPORT SERVICES
774 CR 351 PO BOX 953
STEPHENVILLE 1D 76401
STEPHENVILLE TEXAS 76401
Phone (254) 965-9894 Fax
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.: THE COMPANY OF ROCK HOUSE INC
County  FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111223 License No.: 311127 Owner Information
GOLDEN HAVEN SERVICES INC GOLDEN HAVEN SERVICES INC
7610 LORO LINDA DRIVE
HOUSTON ™X 77083 ’
Phone (832) 744-0566 Fax (832) 365-6072
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PASCHAL EJERENWA
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  FORT BEND Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111001 License No.: 310901 Owner Information
REDWIN REDWIN
6006 IRISH HILL DR.
HOUSTON X 77083 ’
Phone (281) 968-4411 Fax (281) 969-7964
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TED EDWIN
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110894 License No.: 310793 Owner Information
FORGOTTEN ANGELS MISSOURI CITY FORGOTTEN ANGELS INC
6701 HIGHWAY 6 SUITE 100 6302 BROADWAY STE 250 )
MISSOURI CITY 1D 77459
PEARLAND X 77581
Phone (346) 341-7926 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JULIE KELLY
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
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County FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111181 License No.: 311085 Owner Information
JB DAVIDSON INC JB DAVIDSON INC
1946 LAKE WINDS DRIVE
MISSOURI CITY 1D 77459 '
Phone (832) 577-8643 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ADAEZE OKOROHA
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  FORT BEND Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111355 License No.: 311297 Owner Information
PROVIDENCE TREATMENT CENTER SPECTRUM SUPPORT SERVICE LLC
311 PRESENT ST 311 PRESENT ST
MISSOURI CITY 1D 77489
MISSOURI CITY TEXAS 77489
Phone (281) 208-1117 Fax (281) 208-0047
. . PHONE: (281) 208-1117 FAX: (281) 208-0047
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTINE CLOAR
License Eff Dt: 04/13/2023 License Exp Dt: 10/10/2023
Mgmt Co.: SPECTRUM SUPPORT SERVICE LLC
County FORT BEND Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 111204 License No.: 311108 Owner Information
TEXANA CENTER LEARNING CENTER AT MISSOURI CITY TEXANA CENTER
2715 CYPRESS POINT 4910 AIRPORT AVENUE
MISSOURI CITY 1D 77459
ROSENBERG TEXAS 77471
Phone (281) 499-4575 Fax
PHONE: () -1 FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN BARKER
License Eff Dt: 03/01/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  FORT BEND Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111312 License No.: 311227 Owner Information
JADE COMMUNITY CARE, INC JADE COMMUNITY CARE, INC
6115 WILL POINT LANE 6115 WILL POINT LANE )
RICHMOND 1D 77469
RICHMOND X 77469
Phone (713) 447-0726 Fax (281) 344-9309
PHONE: (713) 447-0726 FAX: 281 3449309
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAMES JOHNSON-WILLIAMS
License Eff Dt: 03/21/2023 License Exp Dt: 09/07/2023
Mgmt Co.: JADE COMMUNITY CARE, INC
County  FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110729 License No.: 310605 Owner Information
ALL THE LITTLE THINGS COUNTRY ALL THE LITTLE THINGS COUNTRY
1117 LAWRENCE ST. 201 FM 2917 )
ROSENBERG 1D 77471
ALVIN TEXAS 77511
Phone (832) 250-3763 Fax (281) 239-2094
PHONE: (281) 393-1719 FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WILLIAM KEITH SMITH
License Eff Dt: 05/25/2023 License Exp Dt: 05/25/2026
Mgmt Co.:
County FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111220 License No.: 311124 Owner Information
TEXANA CENTER LEARNING CENTER AT ROSENBERG TEXANA CENTER
4706 AIRPORT AVENUE BUILDING B 4910 AIRPORT AVENUE )
ROSENBERG 1D 77471
ROSENBERG TEXAS 77471
Phone (281) 238-1780 Fax (281) 238-6777
PHONE: () -1 FAX:
TOTAL Lic Capacity: 163 PRIVATE Beds: 163
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN BARKER
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.: TEXANA CENTER
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County FORT BEND

Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111205 License No.: 311109 Owner Information
THOMAS & LEWIN ASSOCIATES, INC THOMAS & LEWIN ASSOCIATES INC
2025 AVENUE G 14526 OLD KATY ROAD SUITE 203 ,
ROSENBERG 1D 77471
HOUSTON X 77079
Phone (281) 679-1309 Fax (281) 633-8014
PHONE: () -1 FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ATHENA THOMAS
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111385 License No.: 311344 Owner Information
CHARTONI INC CHARTONI INC
869 DULLES AVE., SUITE #D 869 DULLES AVESUITE D
STAFFORD 1D 77477
STAFFORD X 7477
Phone (281) 499-9922 Fax (281) 499-9781
PHONE: (281) 499-9922 FAX: (281) 499-9781
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TISHANA RAFFINGTON
License Eff Dt: 04/26/2023 License Exp Dt: 10/23/2023
Mgmt Co.:
County FORT BEND Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 110969 License No.: 310870 Owner Information
C&A TRAINING CENTER LLC C&A TRAINING CENTER LLC
2120 STEAMBOAT RUN 3130 GRANTS LAKE BLVD # 17532
SUGAR LAND 1D 77478
SUGAR LAND X 77479
Phone (832) 656-9645 Fax (281) 402-6284
PHONE: FAX:
TOTAL Lic Capacity: 18 PRIVATE Beds: 18
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CARLA ROLDAN
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County  FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111002 License No.: 310902 Owner Information
MAIA AND LALA'S WORLD SPETAKO CARE GROUP, INC
913 ELDRIDGE
SUGAR LAND 1D 77478 '
Phone (832) 939-8641 Fax 18666114607
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RACHEL NEWTON
License Eff Dt: 02/15/2023 License Exp Dt: 02/15/2026
Mgmt Co.:
County  FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111407 License No.: 311373 Owner Information
FOREVER HOME LIVING CENTER INC FOREVER HOME LIVING CENTER INC
1601 INDUSTRIAL BLVD. STE 3040 16710 COLD HARBOR LANE )
SUGARLAND 1D 77478
HOUSTON X 77083
Phone (281) 769-8268 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROGER AGBORTOKO
License Eff Dt: 05/03/2023 License Exp Dt: 10/30/2023
Mgmt Co.:
County FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111138 License No.: 311040 Owner Information
INTEGRITY LIVING CENTER INC INTEGRITY LIVING CENTER INC
11507 SOUTH HIGHWAY 6 SUITE B
SUGARLAND 1D 77498 '
Phone (909) 205-5146 Fax
PHONE: FAX:
TOTAL Lic Capacity: 104 PRIVATE Beds: 104
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAMILOLA DAMILOLA KING
License Eff Dt: 02/27/2023 License Exp Dt: 02/27/2026
Mgmt Co.:
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County FORT BEND Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110936 License No.: 310837 Owner Information
SOUTHWEST VOCATIONAL DAYHAB D&D CARE HOMES, INC
820 PARK TWO DR. (ADMIN SUGARLAND) 4100 INTERNATIONAL PLAZASUITE 800 ,
SUGARLAND X 77478
FT. WORTH X 76109
Phone (800) 299-5161 Fax
. . PHONE: (817) 447-2700 FAX: (817) 447-3033
TOTAL Lic Capacity: 250 PRIVATE Beds: 250
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LATRANDA THURMOND
License Eff Dt: 02/10/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County  FRIO Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111088 License No.: 310990 Owner Information
CAMINO REAL COMMUNITY SERVICESFRIO WORK CENTER CAMINO REAL COMMUNITY MHMR CENTER
122 W. MILLER ST. PO BOX 725
DILLEY X 78017
LYTLE X 78052
Phone (210) 357-0387 Fax (830) 772-4305
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
» PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELVIRA BURNS
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County  GAINES Reg Sves: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111183 License No.: 311087 Owner Information

GAINES COUNTY VOTECH CENTER
208 EAST AVE. A
SEMINOLE 1D 79360

Phone (432) 758-9397 Fax

TOTAL Lic Capacity: 68 PRIVATE Beds: 68

WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
319 RUNNELS ST
BIG SPRING X 79720

PHONE: FAX:
PROGRAM TYPE: DAHS ISS ONLY

Administrator: JANIE RAINWATER
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County GALVESTON Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111369 License No.: 311324 Owner Information
A TREASURE OF DREAMS A TREASURE OF DREAMS
1414 S. FRIENDSWOOD DR B316
FRIENDSWOOD 1D 77546 '
Phone (281) 482-3163 Fax (281) 482-3162
PHONE: FAX:
TOTAL Lic Capacity: 36 PRIVATE Beds: 36
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATERINA WILLS
License Eff Dt: 04/21/2023 License Exp Dt: 10/18/2023
Mgmt Co.:
County GALVESTON Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110854 License No.: 310751 Owner Information
JOHN A THOMPSON JOHN A THOMPSON
108 EAST SHADOWBED AVENUE 2323 CLEAR LAKE CITY BLVD #180-127 ,
FRIENDSWOOD 1D 77546
HOUSTON TEXAS 77062
Phone (281) 725-2324 Fax (281) 499-4397
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHN A THOMPSON
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.: NA
County GALVESTON Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111064 License No.: 310965 Owner Information
THE HARMONY PLACE THE HARMONY PLACE
306 E EDGEWOOD STE G 12248 CHINA LAKE DR .
FRIENDSWOOD 1D 77546
DALLAS TEXAS 75253
Phone (281) 996-4167 Fax (281) 996-4160
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHAREL SULLIVAN
License Eff Dt: 02/21/2023 License Exp Dt: 08/19/2023
Mgmt Co.:

Friday, June 16, 2023
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County GALVESTON

Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110808 License No.: 310703 Owner Information
SUNSHINE CENTER, INC SUNSHINE CENTER, INC
1726 21ST STREET
GALVESTON 1D 77550 '
Phone (409) 763-3621 Fax (409) 763-5324
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEPHANIE CARMONA
License Eff Dt: 01/27/2023 License Exp Dt: 07/26/2023
Mgmt Co.:
County  GALVESTON Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110711 License No.: 310583 Owner Information
QUALITY OF CARE SERVICES KEISHA ROBINSON
2047 W. MAIN STREET STE B5
LEAGUE CITY 1D 77573
Phone (281) 316-0640 Fax (281) 316-0670
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANKOMA TAPLET
License Eff Dt: 01/02/2023 License Exp Dt: 07/01/2023
Mgmt Co.:
County  GALVESTON Reg Sves: UNIT 13 Region 06
Facility Information: Facility ID: 110774 License No.: 310662 Owner Information
AMANDOLE HCS, LLC AMANDOLE HCS, LLC
2810 13TH AVE N/A
TEXAS CITY 1D 77591
N/A N/A 77573
Phone (409) 502-3212 Fax (281) 786-4012
PHONE: NA FAX: NA
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMANDA VAZQUEZ
License Eff Dt: 01/23/2023 License Exp Dt: 01/23/2026
Mgmt Co.: AMANDOLE HCS, LLC
County GALVESTON Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110971 License No.: 310872 Owner Information
FLORENCE T JONES HCS, INC FLORENCE T JONES HCS, INC
2112 TEXAS AVENUE 2112 TEXAS AVENUE ,
TEXAS CITY 1D 77590
TEXAS CITY TEXAS 77590
Phone (409) 935-0801 Fax (409) 935-0802
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FLORENCE SPENCER
License Eff Dt: 02/13/2023 License Exp Dt: 08/11/2023
Mgmt Co.:
County GALVESTON Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 111006 License No.: 310906 Owner Information
STARS 2 TRINITY DAY SERVICES, INC
720 34TH STREET NORTH
TEXAS CITY X 77590 ’
Phone (409) 995-0952 Fax (409) 359-7957
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANIEL ARMOND
License Eff Dt: 05/23/2023 License Exp Dt: 05/23/2025
Mgmt Co.:
County  GILLESPIE Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 110863 License No.: 310760 Owner Information
ADVANTAGE BEHAVIORAL SERVICES ADVANTAGE BEHAVIORAL SERVICES
603 FM 2093 SUITE 1301 SAME
FREDERICKSBURG 1D 78624 '
Phone (830) 307-3199 Fax (830) 307-3119
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GAYLE LONG
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:

Friday, June 16, 2023
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County  GILLESPIE
Facility Information:

Reg Svcs: TEAMY
Facility ID: 111246 License No.: 311153

HILL COUNTRY MHDD GILLESPIE SOC
107 INDUSTRIAL LOOP
FREDERICKSBURG X 78624

Phone (830) 997-8696 Fax

TOTAL Lic Capacity: 20 PRIVATE Beds: 20

Region 08
Owner Information
HILL COUNTRY COMMUNITY MHMR CENTERS
P OBOX 12668
AUSTIN X 78711
PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

Administrator: JAMES WILSON
License Eff Dt: 03/07/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County  GILLESPIE Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 111446 License No.: 311435 Owner Information
LIVING WELL LEARNING CENTER HILL COUNTRY AMBASSADORS
1800 NORTH LLANO P O BOX 724
FREDERICKSBURG 1D 78624
FREDERICKSBURG TEXAS 78624
Phone (830) 733-8577 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PEGGY HANNON
License Eff Dt: 05/30/2023 License Exp Dt: 11/26/2023
Mgmt Co.:
County  GRAY Reg Sves: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111192 License No.: 311096 Owner Information
PAMPA ASCI TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
409N WEST PO BOX 3250
PAMPA 1D 79066
AMARILLO X 79116
Phone (806) 669-6322 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NATALIE ARRIOLA
License Eff Dt: 05/22/2023 License Exp Dt: 05/22/2025
Mgmt Co.:
County GRAYSON Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110919 License No.: 310818 Owner Information
EVERGREEN LIFE SERVICES OF SHERMAN EVERGREEN PRESBYTERIAN MINISTRIES OF TEXAS INC
424 NORTH RUSK STREET 10810
SHERMAN X 75090 ’
DALLAS X 75238
Phone (903) 893-0149 Fax
PHONE: (972) 386-4834 FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAREN TOWERY
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County GRAYSON Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111408 License No.: 311374 Owner Information
MCKINNEY ONSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
220 SOUTH ELM STREET 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
SHERMAN 1D 75090
AUSTIN X 78759
Phone (972) 548-7562 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VELMA DELMAST
License Eff Dt: 05/03/2023 License Exp Dt: 10/30/2023
Mgmt Co.:
County GRAYSON Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110833 License No.: 310729 Owner Information
READY SET LIVE DAY HAB READY SET LIVE DAY HAB
636 POSSOM TROT HOLLOW RD, SUITE B
WHITEWRIGHT 1D 75491 '
Phone (214) 578-2224 Fax
PHONE: FAX:
TOTAL Lic Capacity: 3 PRIVATE Beds: 3
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LYNDA NELSON
License Eff Dt: 02/01/2023 License Exp Dt: 07/31/2023

Mgmt Co.:

Friday, June 16, 2023
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County GREGG Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111166 License No.: 311070 Owner Information
BRANNON'S FRIENDS LLC BRANNONS FRIENDS LLC
1306 PINETREE RD.
LONGVIEW 1D 75604 '
Phone (903) 759-0263 Fax (903) 759-0284
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVIE BRANNON
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County GREGG Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110956 License No.: 310857 Owner Information
DIMPLES EDWARDS COMMUNITY HEALTHCORE SABINE VALLEY REGIONAL MHMR CENTER DBA COMMUNITY HEALTHCORE
3770 PR 3439 P.0. BOX 6800
LONGVIEW 1D 75602
LONGVIEW X 75608
Phone (190) 327-4647 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA TAYLOR
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County GREGG Reg Sves: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111112 License No.: 311014 Owner Information
LIL COUNTRY DAYHAB AND WORKSHOP LIL COUNTRY DAYHAB AND WORKSHOP
1310 PINE TREE RD
LONGVIEW 1D 75604
Phone (903) 431-2665 Fax (430) 625-3455
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GINA TURNER
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County GREGG Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110866 License No.: 310763 Owner Information
LONGVIEW DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
302 ENTERPRISE STREET 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
LONGVIEW 1D 75604
AUSTIN X 78759
Phone (903) 983-1821 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ADRIENNE HOLMES
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County GREGG Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110952 License No.: 310853 Owner Information
LONGVIEW OFFSITE DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
440 N EASTMAN ROAD 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
LONGVIEW 1D 75601
AUSTIN X 78759
Phone (903) 983-1821 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIMBERLY PALMER
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County GREGG Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110847 License No.: 310743 Owner Information
PACE OPPORTUNITY CENTERS INC PACE OPPORTUNITY CENTERS INC
1101 JAYCEE DR, 1101 JAYCEE DR :
LONGVIEW 1D 75604
LONGVIEW X 75604
Phone (903) 238-9523 Fax (903) 238-9528
. . PHONE: (903) 238-9523 FAX: (903) 238-9528
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RENEA SARTAIN
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023

Mgmt Co.:
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County GREGG

Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111234 License No.: 311138 Owner Information
SNS HOUSE OF CARE, INCORPORATED SNS HOUSE OF CARE, INC
205 E US HWY 80 205 E US HWY 80 )
WHITE OAK 1D 75693
WHITE X 75693
Phone (430) 625-7183 Fax (430) 625-7177
PHONE: FAX:
TOTAL Lic Capacity: 99 PRIVATE Beds: 99
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHELLONDA PRUITT
License Eff Dt: 03/03/2023 License Exp Dt: 08/29/2023
Mgmt Co.:
County GREGG Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111214 License No.: 311118 Owner Information
WILLAND, INC WILLAND, INC
907 SOUTH WHITE OAK RD 409 SOUTH WHITE OAK ROAD SUITE E
WHITE OAK 1D 75693
WHITE OAK X 75693
Phone (903) 295-8114 Fax (903) 295-0001
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SARAH WILBORN
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  GUADALUPE Reg Sves: TEAM X Region 08
Facility Information: Facility ID: 111434 License No.: 311410 Owner Information
DECADE DAY SERVICE LLC DECADE DAY SERVICE LLC
1672 WETZ RD.
MARION 1D 78124
Phone (830) 822-3155 Fax
PHONE: FAX:
TOTAL Lic Capacity: 24 PRIVATE Beds: 24
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JONATHAN FRALEY
License Eff Dt: 05/17/2023 License Exp Dt: 11/13/2023
Mgmt Co.:
County GUADALUPE Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 111310 License No.: 311225 Owner Information
ALONG FOR THE RIDE DAY SERVICES LLC ALONG FOR THE RIDE DAY SERVICES LLC
2252 BROKEN STAR DR
NEW BRAUNFELS 1D 78130 '
Phone (830) 305-5008 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RICARDO GONZALES
License Eff Dt: 03/20/2023 License Exp Dt: 09/16/2023
Mgmt Co.:
County GUADALUPE Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 111343 License No.: 311274 Owner Information
MARIO'S DAYHAB WITHOUT WALLS, LLC MARIO'S DAYHAB WITHOUT WALLS LLC
1648 SUNSTONE CIRCLE 1648 SUNSTONE CIRCLE )
NEW BRAUNFELS 1D 78130
NEW BRAUNFELS X 78130
Phone (830) 481-7068 Fax
. . PHONE: (830) 481-7068 FAX: ()
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARIO CORNEJO
License Eff Dt: 04/05/2023 License Exp Dt: 10/01/2023
Mgmt Co.: MARIO'S DAYHAB WITHOUT WALLS LLC
County GUADALUPE Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110743 License No.: 310622 Owner Information
BARBARA M I[UNGERICH BARBARA IUNGERICH
108 WEST HAMPTON DRIVE
SEGUIN X 78155 '
Phone (830) 556-5980 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BARBARA IUNGERICH
License Eff Dt: 01/17/2023 License Exp Dt: 07/16/2023
Mgmt Co.:

Friday, June 16, 2023
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County GUADALUPE

Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110925 License No.: 310824 Owner Information
LEXI A JACOBUS LEXI A JACOBUS
109 SPANISH OAK ST.
SEGUIN X 78155 '
Phone (830) 865-0638 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LEXI JACOBUS
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County  GUADALUPE Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110794 License No.: 310687 Owner Information
MARY ANN RANGEL MARY RANGEL
1199 MUEHL ROAD
SEGUIN 1D 78155
Phone ( 8)305-4973 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARY RANGEL
License Eff Dt: 01/25/2023 License Exp Dt: 07/24/2023
Mgmt Co.:
County  GUADALUPE Reg Sves: TEAM X Region 08
Facility Information: Facility ID: 111118 License No.: 311020 Owner Information
MONTANA L CAVAZOS MONTANA CAVAZOS
1440 SCHNEIDER ROAD 1440 SCHNEIDER ROAD
SEGUIN 1D 78155
SEGUIN X 78155
Phone (830) 477-1846 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MONTANA CAVAZOS
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County GUADALUPE Reg Svcs: TEAM X Region 08
Facility Information: Facility ID: 110888 License No.: 310787 Owner Information
SHAUNETTE TORRES SHAUNETTE TORRES
200 PLANTATION DRIVE
SEGUIN X 78155 ’
Phone (210) 573-6669 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHAUNETTE TORRES
License Eff Dt: 02/07/2023 License Exp Dt: 08/06/2023
Mgmt Co.:
County HALE Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 110878 License No.: 310775 Owner Information
TOMMY LEWIS INDUSTRIES TLI CENTRAL PLAINS CENTER FOR MENTAL HEALTH MENTAL RETARDATION
208 SOUTH COLUMBIA STREET 2700 YONKERS ST )
PLAINVIEW 1D 79072
PLAINVIEW X 79072
Phone (806) 291-4433 Fax (806) 291-4438
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRENDA GARCIA
License Eff Dt: 02/06/2023 License Exp Dt: 08/05/2023
Mgmt Co.:
County  HARDIN Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110740 License No.: 310619 Owner Information
SPINDLETOP SILSBEE SPINDLETOP MHMR SERVICES
845 HIGHWAY 96 S PO BOX 3846 )
SILSBEE 1D 77656
BEAUMONT X
Phone (409) 385-7463 Fax (409) 784-5603
PHONE: FAX:
TOTAL Lic Capacity: 105 PRIVATE Beds: 105
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MONICA ZOCH
License Eff Dt: 01/13/2023 License Exp Dt: 07/13/2023
Mgmt Co.:
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County HARRIS

Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 111248 License No.: 311155 Owner Information
BAY AREA REHABILITATION CENTER BAY AREA REHABILITATION CENTER
5313 DECKERDR. 7 SWALM CENTER DR ,
BAYTOWN 1D 77520
BAYTOWN X 77520
Phone (281) 838-4477 Fax (281) 838-4481
. . PHONE: (281) 838-4477 FAX: (281) 838-3465
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIMBERLY WATSON
License Eff Dt: 03/07/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County  HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111196 License No.: 311100 Owner Information
TRIPLE E WORKSHOP TRIPLE E WORKSHOP
16221 BEAR BAYOU DR.
CHANNELVIEW 1D 77530
Phone (281) 456-8334 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHARLES TUTT
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 15 Region 06
Facility Information: Facility ID: 111400 License No.: 311363 Owner Information
BONNIE BERTSCH BONNIE BERTSCH
15926 ARAPAHO BEND LANE
CYPRESS 1D 77429
Phone (281) 753-2911 Fax
PHONE: FAX:
TOTAL Lic Capacity: 4 PRIVATE Beds: 4
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BONNIE BERTSCH
License Eff Dt: 05/02/2023 License Exp Dt: 10/29/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110824 License No.: 310720 Owner Information
FORGOTTEN ANGELS CYPRESS FORGOTTEN ANGELS INC
18937 KZ ROAD
CYPRESS X 77433 '
Phone (281) 713-4436 Fax
PHONE: FAX:
TOTAL Lic Capacity: 250 PRIVATE Beds: 250
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JULIE KELLY
License Eff Dt: 01/31/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110905 License No.: 310805 Owner Information
HALLS HOUSE HALLS HOUSE STACEY HALL
16222 GRASMERE DR.
CYPRESS @ 77429 '
Phone (281) 213-4610 Fax (281) 213-2362
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STACEY HALL
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111141 License No.: 311044 Owner Information
JULIAN'S HOUSE LLC JULIAN'S HOUSE LLC
16834 HOUSE HAHL RD
CYPRESS X 77433 '
Phone (281) 746-2900 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: INGRID CRAWFORD
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
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County HARRIS Reg Svcs: UNIT 15

Region 06
Facility Information: Facility ID: 111159 License No.: 311063 Owner Information
REACH UNLIMITED INC REACH UNLIMITED
11832 MUELLER CEMTERY RD SUITE #100 11832 MUELLER CEMETERY RDSTE 200 )
CYPRESS 1D 77429
CYPRESS X 77429
Phone (281) 213-8132 Fax
PHONE: (281) 213-2582 FAX: (281) 213-4545
TOTAL Lic Capacity: 250 PRIVATE Beds: 250
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JUAN CLOPTON
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111114 License No.: 311016 Owner Information
THE BEVERLY CENTER BEVERLY CENTER
15235 SPRING CYPRESS RD PO BOX 1394
CYPRESS 1D 77429
CYPRESS TEXAS 77410
Phone (832) 593-8200 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBRA YOUNG
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 15 Region 06
Facility Information: Facility ID: 110764 License No.: 310650 Owner Information
THE ROCK CENTER VERNON THE ROCK CENTER INCORPORATED
13111 VERNON RD
CYPRESS 1D 77429
Phone (832) 638-1954 Fax
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDRE ABRAHAM
License Eff Dt: 04/25/2023 License Exp Dt: 04/25/2024
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110797 License No.: 310691 Owner Information
NEXT STEP TRANSITION CENTER, LLC NEXT STEP TRANSITION CENTER, LLC
229 E VAUGHN LN. PO BOX 1106 )
DEER PARK 1D 77536
DEER PARK X 77536
Phone (832) 429-3703 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TRACI JOHNSTON
License Eff Dt: 01/26/2023 License Exp Dt: 07/24/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 111304 License No.: 311217 Owner Information
GREYHOUSE DAY HAB SERVICE GREYHOUSE DAY HAB SERVICE
1331 17TH ST
GALENA PARK 1D 77547 '
Phone (832) 875-0798 Fax
PHONE: FAX:
TOTAL Lic Capacity: 1 PRIVATE Beds: 1
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VICTOR RODRIGUEZ JR.
License Eff Dt: 03/17/2023 License Exp Dt: 09/12/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 111201 License No.: 311105 Owner Information
1 CARE PREMIER SERVICES 1 CARE PREMIER SERVICES
340 NORTH SAM HOUSTON PARKWAY EAST SUITE 247
HOUSTON X 77060 '
Phone (713) 594-0469 Fax (713) 583-0900
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NICOLE MAYS
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS Reg Svcs: UNIT 16

Region 06
Facility Information: Facility ID: 110848 License No.: 310744 Owner Information
1ST CHOICE HOMES TIANA JEANETTE SCOGGINS
16140 KUYKENDAHL RD.
HOUSTON X 77068 '
Phone (832) 287-4932 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROBERT SCOGGINS
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110238 License No.: 311047 Owner Information
ABETTER ADULT DAYCARE CCP INTERNATIONAL LLC
250 MEADOWFERN DR. STE.154
HOUSTON 1D 77067
Phone (281) 876-9606 Fax (281) 783-2129
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PRINCESS COOPER
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 110775 License No.: 310663 Owner Information
ALITTLE SOMETHING DIFFERENT PC CHOLLETT, LLC
9000 SOUTHWEST FREEWAY SUITE 303
HOUSTON 1D 77074
Phone (713) 589-5649 Fax (713) 422-2475
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHERYL CHOLLETT
License Eff Dt: 01/24/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111226 License No.: 311130 Owner Information
A PLACE TO STAND CORPORATION A PLACE TO STAND CORPORATION
9896 BISSONNET ST, STE. 118
HOUSTON X 7703 ’
Phone (713) 505-9166 Fax (713) 969-4841
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELAINE SHANKS
License Eff Dt: 03/02/2023 License Exp Dt: 08/29/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111199 License No.: 311103 Owner Information
A+ LIVING SKILLS DEVELOPMENT CENTER DIVINE EMBRACE HEALTH SERVICES
9894 BISSONNET ST, SUITE 312 P.0 BOX 1549 )
HOUSTON 1D 77036
MISSOURI CITY X 77459
Phone (713) 255-6806 Fax (713) 255-6807
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VIOLET IDOKOGI
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111238 License No.: 311143 Owner Information
ABILITY OPTIONS LLC ABILITY OPTIONS LLC
15150 BELLAIRE BLVD 15116 BELLAIRE BLVD )
HOUSTON 1D 77083
HOUSTON X 77083
Phone (832) 781-4409 Fax (832) 781-4384
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BERNARD AYANGA
License Eff Dt: 03/06/2023 License Exp Dt: 09/02/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS

Reg Svcs:

UNIT 11 Region 06
Facility Information: Facility ID: 111288 License No.: 311200 Owner Information
ABLE LIVING HOMES LLC ABLE LIVING HOMES LLC
15114 BELLAIRE BLVD 15116 B BELLAIRE BLVD ,
HOUSTON 1D 77083
HOUSTON X 77083
Phone (281) 741-0398 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ZAINA MAGHINDE
License Eff Dt: 03/14/2023 License Exp Dt: 09/10/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110958 License No.: 310859 Owner Information
ACCOUNTABLE SOURCE, INC ACCOUNTABLE SOURCE, INC
8103 DUNLAP
HOUSTON 1D 77074
Phone (713) 497-5598 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAVID IKOYA
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 15 Region 06
Facility Information: Facility ID: 111335 License No.: 311266 Owner Information
ACTIVE ONE SERVICES & SUPPORT ACTIVE ONE SERVICES & SUPPORT
7811 REDGATE CIRCLE
HOUSTON 1D 77071
Phone (713) 728-2526 Fax (281) 809-5580
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BELINDA JAMES
License Eff Dt: 04/04/2023 License Exp Dt: 10/01/2023
Mgmt Co.: ACTIVE ONE SERVICES & SUPPORT
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 111160 License No.: 311064 Owner Information
ADAPTIVE AIDS INC ADAPTIVE AIDS INC
3648 CYPRESS CREEK PKWY STE. 140
HOUSTON X 77088 ’
Phone (832) 703-0493 Fax (800) 494-3191
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JONATHAN ALLEN
License Eff Dt: 02/28/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111000 License No.: 310900 Owner Information
ADVOCATES UNITED AND COMPANY ELITE CARE CONSULTING
1300 W SAM HOUSTON PKWY S STE 100
HOUSTON X 77042 '
Phone (832) 776-4594 Fax
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATRINA SANDERS
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 111236 License No.: 311141 Owner Information
ADVOCATES UNITED AND COMPANY ELITE CARE CONSULTING
2618 PIERCE STREET
HOUSTON X 77003 '
Phone (832) 776-45%4 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATRINA SANDERS
License Eff Dt: 03/06/2023 License Exp Dt: 09/02/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS

Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110893 License No.: 310792 Owner Information
ALTERNATIVE BEHAVIOR SOLUTIONS ALTERNATIVE BEHAVIOR SOLUTIONS
8101 AIRPORT BLVD SUITE F
HOUSTON X 77061 '
Phone (713) 643-5700 Fax (713) 538-3939
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LONNIE L JACKSON
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111237 License No.: 311142 Owner Information
ALWAYS CARING DAY HABILITATION ALWAYS CARING DAY HABILITATION
8950 WILCREST DRIVE
HOUSTON 1D 77099
Phone (832) 295-3650 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MINNIE WILLIAMS
License Eff Dt: 03/06/2023 License Exp Dt: 09/04/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 110946 License No.: 310847 Owner Information
ANGELS WITHOUT WINGS DAY HABILITATION CENTER ANGELS WITHOUT WINGS DAY HABILITATION CENTER LLC
10417 ROCKLEY ROAD
HOUSTON 1D 77099
Phone (832) 906-2177 Fax (346) 907-5751
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTINA MALVEAUX
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110983 License No.: 310884 Owner Information
ANTHONIA UCHE NWADINOBI DBA PARADISE CARE CENTER ANTHONIA UCHE NWADINOBI DBA PARADISE CARE CENTER
5326 WEST BELLFORT AVENUE SUITE 102 6315 LITTLE MURRAY LN )
HOUSTON 1D 77035
SUGAR LAND TEXAS 77479
Phone (713) 497-5375 Fax (713) 497-5375
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ABIES EGHAREVBA
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 110723 License No.: 310598 Owner Information
AVONDALE HOUSE AVONDALE HOUSE
4300 WEST BELLFORT AVE 3737 OMEARA DR )
HOUSTON 1D 77035
HOUSTON X 77025
Phone (713) 993-9544 Fax (713) 993-0751
. . PHONE: (713) 993-9589 FAX: (713) 993-0751
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVE VETRANO
License Eff Dt: 01/11/2023 License Exp Dt: 07/10/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110707 License No.: 310579 Owner Information
AVONDALE HOUSE AVONDALE HOUSE
3737 O'MEARA DRIVE 3737 OMEARA DR )
HOUSTON 1D 77025
HOUSTON X 77025
Phone (713) 993-9544 Fax (713) 993-0751
. . PHONE: (713) 993-9589 FAX: (713) 993-0751
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVE VETRANO
License Eff Dt: 04/25/2023 License Exp Dt: 04/25/2025
Mgmt Co.:

Friday, June 16, 2023
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HARRIS

County Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111152 License No.: 311056 Owner Information
AXCESS HEALTHCARE LLC AXCESS HEALTHCARE LLC
8303 SOUTHWEST FWY STE 151
HOUSTON X 77074 '
Phone (713) 440-9979 Fax (713) 493-7222
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EBERE ISIGUZO
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111250 License No.: 311157 Owner Information
AYONG HEALTHCARE LLC AYONG HEALTHCARE LLC
15000 BELLAIRE BLVD SUITE #W 9503 EAGLEWOOD GLEN TRL
HOUSTON 1D 77083
HOUSTON X 77083
Phone (832) 417-3042 Fax
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HENRIETTA AYONG
License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 15 Region 06
Facility Information: Facility ID: 111097 License No.: 310999 Owner Information
B J LIVING CENTER, INC B J LIVING CENTER, INC
3945 BRAXTON DR 8823 NORHAM DRIVE
HOUSTON 1D 77063
HOUSTON 1R 77083
Phone (713) 784-1787 Fax (713) 784-4701
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: REBECCA ELABOR
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111053 License No.: 310954 Owner Information
BAYOU CITY ACTIVITY CENTER, INC BAYOU CITY ACTIVITY CENTER, INC
3903 HARTSDALE DR
HOUSTON X 77083 ’
Phone (713) 784-0056 Fax (713) 933-0047
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: OLO ABUBAKAR
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 111145 License No.: 311049 Owner Information
BELLO AMANECER BELLO AMANECER
12080 EAST FREEWAY
HOUSTON X 77028 ’
Phone (281) 501-1836 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERRI LOONEY BROOKS
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111424 License No.: 311395 Owner Information
BELLTECH ENTERPRISES, INC BELLTECH ENTERPRISES, INC
130038 BISSONNET STREET 12000 RICHMOND AVENUE #135 ,
HOUSTON 1D 77099
HOUSTON TEXAS 77082
Phone (281) 589-0279 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LATONYA NELSON
License Eff Dt: 05/11/2023 License Exp Dt: 11/07/2023
Mgmt Co.:

Friday, June 16, 2023

Page 50 of 113



County HARRIS Reg Svcs: UNIT 16

Region 06
Facility Information: Facility ID: 111228 License No.: 311132 Owner Information
BLESSING HARTS LLC BLESSING HARTS LLC
4560 FM 1960 WEST
HOUSTON X 77069 '
Phone (832) 928-4870 Fax (832) 403-3023
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LETICIA BONILLA- GARCIA
License Eff Dt: 03/02/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111120 License No.: 311022 Owner Information
BOUNTIFUL LIVING RESIDENTIAL CARE, INC BOUNTIFUL LIVING RESIDENTIAL CARE, INC
11530 BURDINE SUITE D
HOUSTON 1D 77035
Phone (281) 250-7207 Fax (713) 344-1308
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LIZA FOSTER
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 08 Region 06
Facility Information: Facility ID: 111449 License No.: 311438 Owner Information
BRENDA'S LEARNING ACTIVITY CENTER, LLC BRENDA'S LEARNING ACTIVITY CENTER, LLC
8303 SOUTHWEST FREEWAY #100
HOUSTON 1D 77074
Phone (346) 822-3025 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRENDA ZAPATA
License Eff Dt: 05/31/2023 License Exp Dt: 11/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111317 License No.: 311234 Owner Information
CASA DE LAS ROSA'S CATALYST PROVIDER FOR CARE LLC
10101 HARWIN DR. SUITE 300,301
HOUSTON X 7703 ’
Phone (346) 309-8288 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EBONY JORDEN-LAWAL
License Eff Dt: 03/22/2023 License Exp Dt: 09/18/2023
Mgmt Co.: CASA DE LAS ROSA'S
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110968 License No.: 310869 Owner Information
CHI HABILITATION COMPANY CHI HABILITATION COMPANY
8311 KEMPWOOD DRIVE
HOUSTON X 7705 ’
Phone (832) 649-5091 Fax (832) 649-5085
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBRA HAMPTON
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110877 License No.: 310774 Owner Information
CHICHI LIVING CENTER LLC CHICHI LIVING CENTER, LLC
9119 S GESSNER RD., SUITE 201 9119 S GESSNER RD STE 201 )
HOUSTON 1D 77074
HOUSTON X 77074
Phone (713) 771-1550 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHISOM IKE
License Eff Dt: 02/06/2023 License Exp Dt: 08/04/2023
Mgmt Co.:
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County HARRIS

Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111128 License No.: 311030 Owner Information
CHOSEN JX INC CHOSE JX INCORPORATED
13192 BELLAIRE BLVD, SUITE C
HOUSTON X 77083 '
Phone (281) 736-8411 Fax (832) 288-3378
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MAUREEN SADIQ
License Eff Dt: 02/27/2023 License Exp Dt: 08/25/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110831 License No.: 310727 Owner Information
CHRISBORN INC CHRISBORN INC
13698 TONNOCHY CT
HOUSTON 1D 77083
Phone (713) 725-4730 Fax 18667038463
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DUBANIMI NWADIEI
License Eff Dt: 02/01/2023 License Exp Dt: 07/31/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 14 Region 06
Facility Information: Facility ID: 110747 License No.: 310627 Owner Information
CHRISDAVNET DAY CENTER CHRISDAVNET CARE SERVICES, LLC
5830 W BELLFORT AVENUE 3603 TRAIL BEND
HOUSTON 1D 77035
MISSOURI CITY X 77459
Phone (713) 370-2505 Fax
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAVNET OKEKE
License Eff Dt: 01/17/2023 License Exp Dt: 07/15/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110859 License No.: 310756 Owner Information
CITIHEALTH GROUP INC CITIHEALTH GROUP INC
8449 WEST BELFORT STE. 130
HOUSTON 1D 77071 '
Phone (713) 393-7719 Fax (713) 393-7720
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JUSTINA ORJI
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111366 License No.: 311318 Owner Information
CITY CARING PLACE,INC CITY CARING PLACE,INC
8700 COMMERCE PRK DR SUITE 236 8700 COMMERCE PARK DR 236 )
HOUSTON 1D 77036
HOUSTON TEXAS 77036
Phone (832) 216-1556 Fax (832) 242-7919
PHONE: FAX:
TOTAL Lic Capacity: 4 PRIVATE Beds: 4
PROGRAM TYPE: DAHS ISS ONLY
Administrator: UCHENNA WATSON
License Eff Dt: 04/18/2023 License Exp Dt: 10/15/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111022 License No.: 310921 Owner Information

CLAREWOOD WORK TRAINING CENTER INC FOR DISABLED & DISADVANTAGE INDIVIDUALS

5419 CLAREWOOD DR # A
HOUSTON 1D

Phone (823) 205-2951
TOTAL Lic Capacity: 94
Administrator:

Mgmt Co.:

ANNETTE BYRD

77081
Fax (713) 660-7755

PRIVATE Beds: 94

CLAREWOOD WORK TRAINING CENTER INC FOR DISABLED & DISADVANTAGE INDI

5419 CLAREWOOD DR # A
HOUSTON X

PHONE:
PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 02/16/2023

77081
FAX:

License Exp Dt:

,

08/15/2023

Friday, June 16, 2023
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County HARRIS Reg Svcs: UNIT 16
Facility ID: 110750 License No.: 310632
DDWD DEVELOPMENTAL HCS SERVICES, INC

Facility Information:

Owner Information

Region 06

DDWD DEVELOPMENTAL HCS SERVICES, INC

14405 WALTERS ROAD #105
HOUSTON X 77014 '
Phone (281) 836-5788 Fax (800) 728-1294
PHONE: FAX:
TOTAL Lic Capacity: 26 PRIVATE Beds: 26
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DARCY DOW
License Eff Dt: 01/18/2023 License Exp Dt: 07/17/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110865 License No.: 310762 Owner Information
DEVELOPMENTAL DAYHAB ACTIVITY CENTER, CORP DEVELOPMENTAL DAYHAB ACTIVITY CENTER
9318 HOMESTEAD RD 17960 ARAPAHO HILL LANE
HOUSTON 1D 77016
HUMBLE TEXAS 77346
Phone (713) 449-4288 Fax (713) 633-3425
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBBIE MORRIS
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 111127 License No.: 311029 Owner Information
DIVINITY CARE CENTER DIVINITY CARE CENTER
6111 WILCREST STREET P.0 BOX 300079
HOUSTON 1D 77072
HOUSTON 1R 77230
Phone (713) 303-1325 Fax (281) 407-7744
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FLORENCE BENNETT
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111102 License No.: 311004 Owner Information
FAITH ACTIVITY CENTER LLC FAITH ACTIVITY CENTER LLC
3945 BRAXTON DRIVE STE 2
HOUSTON X 77083 ’
Phone (713) 784-1787 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: REBECCA ELABOR
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111410 License No.: 311376 Owner Information
FOUNDATION FROM THE HEART FOUNDATION FROM THE HEART
1431 SUFFIELD COURT 19418 REMINGTON MARTIN DRIVE ,
HOUSTON 1D 77073
HOUSTON X 77073
Phone (832) 453-3843 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEANETTE BOOKMAN
License Eff Dt: 05/04/2023 License Exp Dt: 10/31/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111221 License No.: 311125 Owner Information
FOUR J'S DAY ACTIVITY CENTER, INC FOUR J'S DAY ACTIVITY CENTER, INC
9920 W. SAM HOUSTON PKWY S., SUITE 410 P.0. BOX 770159 )
HOUSTON 1D 77099
HOUSTON TEXAS 77099
Phone (713) 981-6206 Fax (713) 981-6938
. . PHONE: (713) 981-6206 FAX: (713) 981-6938
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANTHONIA UDUMA
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.: FOUR J'S DAY ACTIVITY CENTER, INC
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County HARRIS

Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110907 License No.: 310807 Owner Information
FRIENDS OF DOWN SYNDROME FRIENDS OF DOWN SYNDROME
8425 WEST ROAD
HOUSTON X 77064 '
Phone (281) 272-5305 Fax
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAREN EVANS
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.: NA
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110705 License No.: 310575 Owner Information
GEVIL HEALTH SERVICES LLC GEVIL HEALTH SERVICES LLC
12000 BELLAIRE BLVD. SUITE 140
HOUSTON 1D 77072
Phone (832) 298-0089 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: IFY OBI
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 13 Region 06
Facility Information: Facility ID: 110864 License No.: 310761 Owner Information
GILMORE ACCOMPLISHMENT PLACE, INC GILMORE ACCOMPLISHMENT PLACE, INC
8118 DILLON STREET 4315 CEDAR RIDGE TRAIL
HOUSTON 1D 77061
HOUSTON TEXAS 77059
Phone (832) 283-1074 Fax (713) 400-1932
PHONE: FAX:
TOTAL Lic Capacity: 17 PRIVATE Beds: 17
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TRINA GILMORE-HARRIS
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111161 License No.: 311065 Owner Information
GOOD OLD DAYS ADULT DAY CARE LLC GOOD OLD DAYS ADULT DAY CARE
5339 EASTHAMPTON DR 5339 EASTHAMPTON DR )
HOUSTON 1D 77039
HOUSTON X 77039
Phone (281) 227-0404 Fax (832) 408-7607
. . PHONE: (281) 227-0404 FAX: (713) 583-7004
TOTAL Lic Capacity: 63 PRIVATE Beds: 63
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ARTT LEVY
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 14 Region 06
Facility Information: Facility ID: 111244 License No.: 311151 Owner Information
GRACEFUL CARE CENTER GRACEFUL CARE CENTER
5231 BEECHNUT STREET
HOUSTON X 7709 ’
Phone (832) 607-5664 Fax
PHONE: FAX:
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NKEIRU UCHEM
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111090 License No.: 310992 Owner Information
GREAT BEGINNINGS CAREER COUNSELING AND LIFE COACHING, PC GREAT BEGINNINGS CAREER COUNSELING AND LIFE COACHING
10301 NORTHWEST FWY STE 101
HOUSTON X 77092 '
Phone (832) 653-2371 Fax (888) 355-4416
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LATASHA WALKER
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS Reg Svcs: UNIT 11

Facility Information: Facility ID: 111416 License No.: 311387
HEAVENLY HOME LLC
13306 SHARPBILL DRIVE
HOUSTON X 77083
Phone (713) 291-8626 Fax

TOTAL Lic Capacity: 10 PRIVATE Beds: 10

Administrator: CHRISTIANA AMODU
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11
Facility Information: Facility ID: 110861 License No.: 310758
HILLCROFT EMPOWERMENT CENTER
6125 HILLCROFT AVE
HOUSTON X 77081
Phone (713) 970-8385 Fax (713) 970-8390

TOTAL Lic Capacity: 100 PRIVATE Beds: 100

Region 06

Owner Information

HEAVENLY HOME LLC

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 05/09/2023 License Exp Dt: 11/05/2023
Region 06

Owner Information
THE HARRIS CENTER FOR MENTAL HEALTH & IDD

2850 FANNIN
HOUSTON 104 772655381
PHONE:  (713) 750-5600 FAX:

PROGRAM TYPE: DAHS ISS ONLY

Administrator: PHILIP WAYNE YOUNG I
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 16 Region 06
Facility Information: Facility ID: 110871 License No.: 310768 Owner Information
HOUSTON DAY HAB D&S RESIDENTIAL SERVICES, LP
4572 FM 1960 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
HOUSTON 1D 77069
AUSTIN X 78759
Phone (832) 617-7331 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BERNADETTE WEST
License Eff Dt: 02/06/2023 License Exp Dt: 08/04/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110838 License No.: 310734 Owner Information
HUMAN SERVICES CENTER HUMAN SERVICES CENTER
8515 FONDREN RD. SUITE 200 8515 FONDREN ROAD SUITE 200 ,
HOUSTON 1D 77074
HOUSTON TEXAS 77074
Phone (713) 778-1616 Fax (713) 778-1726
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAULINE | IGWE
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111185 License No.: 311089 Owner Information
IMAR ENTERPRISES, INC IMAR ENTERPRISES,INC
9898 BISSONNET , SUITE #165
HOUSTON X 7703 ’
Phone (713) 981-0389 Fax (713) 981-0395
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DENISE BLACKMON-IMAR
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111260 License No.: 311168 Owner Information
JARU HOME AND COMMUNITY SERVICES CYNTHIA A EJIMADU
9896 BISSONNET ST. SUITE 155 SAME ,
HOUSTON 1D 77036
HOUSTON TEXAS 77036
Phone (281) 948-4250 Fax (281) 929-0811
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CYNTHIA EJIMADU
License Eff Dt: 03/08/2023 License Exp Dt: 09/03/2023

Mgmt Co.:

Friday, June 16, 2023
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County HARRIS

Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111133 License No.: 311035 Owner Information
JOEL ELIJAH ADULT CARE INC JOEL ELIJAH ADULT CARE INC
6670 HWY 6 SOUTH SUITE 6674C 8411 CHICKAMAUGA LN )
HOUSTON 1D 77083
HOUSTON X 77083
Phone (832) 328-1915 Fax (832) 328-1916
PHONE: (832) 971-5503 FAX:
TOTAL Lic Capacity: 79 PRIVATE Beds: 79
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PRISCILLA N WILLIAMS
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County  HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111280 License No.: 311190 Owner Information
JOYFUL JOURNEY JOYFUL JOURNEY
1605 SOUTH VICTORY
HOUSTON 1D 77088
Phone (713) 697-1226 Fax (713) 697-7979
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DENNIS JOHNSON
License Eff Dt: 03/10/2023 License Exp Dt: 09/06/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 13 Region 06
Facility Information: Facility ID: 110945 License No.: 310846 Owner Information
KES CARE LEARNING AND DEVELOPMENT CENTER INC KES CARE LEARNING AND DEVELOPMENT CENTER INC
1621 PLEASANTVILLE DR.
HOUSTON 1D 77029
Phone (71) 367-3200 Fax
PHONE: FAX:
TOTAL Lic Capacity: 180 PRIVATE Beds: 180
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHERYL HOSEA
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111269 License No.: 311179 Owner Information
LIFE FULFILLED, INC LIFE FULFILLED, INC
1 BRIARDALE COURT P.0. BOX 56121 )
HOUSTON 1D 77027
HOUSTON TEXAS
Phone (713) 516-3965 Fax (832) 582-8475
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KORIE BROWN
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111142 License No.: 311045 Owner Information
LIGHT AND SALT ASSOCIATION LIGHT AND SALT ASSOCIATION
3535 BRIARPARK DR. STE 135
HOUSTON X 77042 '
Phone (713) 988-4724 Fax (281) 501-3739
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHU KUN CHENG
License Eff Dt: 02/27/2023 License Exp Dt: 08/27/2023
Mgmt Co.: NA
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111076 License No.: 310978 Owner Information
LIVINGMIND PROJECT INC LIVINGMIND PROJECT INC
16205 WESTHEIMER ROAD #100 17631 BARTON POINT LN )
HOUSTON 1D 77082
RICHMOND X 77407
Phone (281) 293-9200 Fax (281) 293-9203
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SAMUEL NWOJO
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS Reg Svcs: UNIT 14

Facility Information: Facility ID: 111231 License No.: 311135
LOVE AMONG US DAY HABILITATION CENTER LLC
10824 KINGSPOINT RD
HOUSTON X 77075
Phone (713) 239-0639 Fax (713) 239-0641

TOTAL Lic Capacity: 25 PRIVATE Beds: 25

Region 06
Owner Information
LOVE AMONG US DAY HABILITATION CENTER ,LLC

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

Administrator: JUANA HERNANDEZ
License Eff Dt: 03/03/2023 License Exp Dt: 08/30/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110976 License No.: 310877 Owner Information
MAIA AND LALA'S WORLD SPETAKO CARE GROUP, INC
15991 WESTHEIMER RD
HOUSTON 1D 77082
Phone (281) 497-6779 Fax 18666114607
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RACHEL NEWTON
License Eff Dt: 02/14/2023 License Exp Dt: 02/14/2024
Mgmt Co.:
County HARRIS Reg Sves: UNIT 16 Region 06
Facility Information: Facility ID: 110917 License No.: 310816 Owner Information
MAINSTREAM LIVING CENTER LLC MAINSTREAM LIVING CENTER LLC
13940 BAMMEL N. HOUSTON #305
HOUSTON 1D 77066
Phone (281) 440-5103 Fax (281) 440-5105
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTINE TURNER
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111200 License No.: 311104 Owner Information
MERIDIAN LIVING CENTER MERIDIAN LIVING CENTER
8130 WESTGLEN DRIVE #4 MOCKINGBIRD )
HOUSTON 1D 77063
HOUSTON X 77074
Phone (713) 778-9300 Fax
. . PHONE: (713) 778-9300 FAX: (713) 778-9313
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ZENOBIA O ANEKWE
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 111442 License No.: 311425 Owner Information
NATE DAY HAB & SERVICES LLC NATE DAY HAB & SERVICES LLC
6423 MOHAWK STREET 525 N. SAM HOUSTON PKWY E, #12 ,
HOUSTON 1D 77016
YES HARRIS 77060
Phone (979) 997-3900 Fax
PHONE: FAX:
TOTAL Lic Capacity: 16 PRIVATE Beds: 16
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANGELA BUIE
License Eff Dt: 05/24/2023 License Exp Dt: 11/20/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110756 License No.: 310642 Owner Information
NEW HOPE HOME HEALTH SERVICES SARAI ELIZABETH OSORIO DE GIBBS
6161 SAVOY DR SUITE #1150
HOUSTON X 77036 '
Phone (713) 489-8073 Fax (832) 553-2535
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELIZABETH OSORIO
License Eff Dt: 01/25/2023 License Exp Dt: 07/24/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS
Facility Information:

Reg Svcs: UNIT 08

Facility ID: 111314 License No.: 311230

NICOLE MAYS DBA PREMIER COMMUNITY CARE SERVICES

340 NORTH SAM HOUSTON PARKWAY EAST SUITE 247

HOUSTON X 77346
Phone (713) 594-0469 Fax (713) 583-0900
TOTAL Lic Capacity: 30 PRIVATE Beds: 30

Administrator: NICOLE MAYS

Mgmt Co.:

County HARRIS
Facility Information:

Reg Svcs: UNIT 13

Facility ID: 111229 License No.: 311133

ODYSSEY TLC ADULT DAY CTR
220N VISTADR

HOUSTON 1D 77073

Phone (281) 787-1429 Fax (281) 444-1134
TOTAL Lic Capacity: 42 PRIVATE Beds: 42
Administrator: DIMITRA SMITH

Mgmt Co.:

County HARRIS
Facility Information:

UNIT 08
License No.: 311239

Reg Svcs:
Facility ID: 111321
ODYSSEY TLC ADULT DAY CTR
779 NORMANDY ST STE 125
HOUSTON 1D 77015

Phone (281) 787-1429 Fax (281) 444-1134

TOTAL Lic Capacity: 72 PRIVATE Beds: 72

Region 06
Owner Information

NICOLE LASHAWN MAYS DBA PREMIER COMMUNITY CARE

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 03/21/2023 License Exp Dt:
Region 06

Owner Information

ODYSSEY TLC ADULT DAY CENTER INC

220N VISTADR

HOUSTON X 77073

PHONE: (281) 787-1429 FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 03/02/2023 License Exp Dt:
Region 06

Owner Information

ODYSSEY TLC ADULT DAY CENTER INC

220N VISTADR

HOUSTON X 77073

PHONE: (281) 787-1429 FAX:

PROGRAM TYPE: DAHS ISS ONLY

07/19/2023

(281) 444-1134

08/28/2023

(281) 444-1134

Administrator: DIMITRA SMITH
License Eff Dt: 03/24/2023 License Exp Dt: 09/19/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 111281 License No.: 311191 Owner Information
PURPOSE OF VISION ADULT AND YOUTH ENRICHMENT CENTER PURPOSE OF VISION ADULT AND YOUTH ENRICHMENT CENTER
440 BENMAR DR SUITE 1045
HOUSTON X 77080 ’
Phone (832) 768-8282 Fax
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FELICIA JOHNSON
License Eff Dt: 03/13/2023 License Exp Dt: 09/09/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 111194 License No.: 311098 Owner Information
RCJ GENESIS Il ME RCJ GENESIS Il ME
12035 MISTY VALLEY DR. 5918 HAVENWOODS DR )
HOUSTON 1D 77066
HOUSTON TEXAS 77066
Phone (281) 537-8636 Fax 2815804962
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RENEA JACKSON
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111270 License No.: 311180 Owner Information
RESOURCE HOME HEALTH SERVICES RESOURCE HEALTH SERVICES INC
8885 W. BELLFORT
HOUSTON X 77031 '
Phone (713) 981-4389 Fax (832) 252-8119
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROSE NWABUISI
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111349 License No.: 311284 Owner Information
SPECIAL HOME CARE LIVING CENTER CHUCK C OKEADU
10039 BISSONNET SUITE 125
HOUSTON X 77036 '
Phone (713) 771-3133 Fax (713) 771-3113
PHONE: FAX:
TOTAL Lic Capacity: 24 PRIVATE Beds: 24
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SAMUEL OKEADU
License Eff Dt: 04/10/2023 License Exp Dt: 10/07/2023
Mgmt Co.:
County  HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111277 License No.: 311187 Owner Information
SPECIAL RECREATION SERVICES, INC SPECIAL RECREATION SERVICES, INC
7301 AVENUEF 7301 AVENUE F 2ND FLOOR
HOUSTON 1D 77011
HOUSTON X 77011
Phone (713) 928-6899 Fax (713) 928-6933
PHONE: FAX:
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROSENDO CASTILLO
License Eff Dt: 03/10/2023 License Exp Dt: 09/06/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 15 Region 06
Facility Information: Facility ID: 111329 License No.: 311259 Owner Information
STARPOINT SERVICES, INC STARPOINT SERVICES, INC
1880 S DAIRY ASHFORD RD., #111,
HOUSTON 1D 77077
Phone (281) 546-0296 Fax (832) 295-3489
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NKODO AKPANINYANG
License Eff Dt: 03/30/2023 License Exp Dt: 09/26/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111332 License No.: 311263 Owner Information
STARPOINT SERVICES, INC STARPOINT SERVICES, INC
12715 BISSONNET ST
HOUSTON X 77099 ’
Phone (281) 546-0296 Fax (832) 295-3489
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NKODO AKPANINYANG
License Eff Dt: 04/03/2023 License Exp Dt: 09/30/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110929 License No.: 310829 Owner Information
STEPPING STONES ACHIEVEMENT CENTER, INC STEPPING STONES ACHIEVEMENT CENTER, INC
440 BENMAR DRIVE, SUITE 1205 7544 FM 1960 EAST #352 )
HOUSTON 1D 77060
HUMBLE TEXAS 77346
Phone (936) 414-0988 Fax (281) 272-1467
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAMISON JACKSON
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110829 License No.: 310725 Owner Information
STEPPING STONES ACHIEVEMENT CENTER, INC STEPPING STONES ACHIEVEMENT CENTER, INC
16770 IMPERIAL VALLEY DRIVE, SUITE 116 7544 FM 1960 EAST #352 )
HOUSTON 1D 77060
HUMBLE TEXAS 77346
Phone (936) 414-0988 Fax (281) 272-1467
PHONE: FAX:
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAMISON JACKSON
License Eff Dt: 02/01/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
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County HARRIS

Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111307 License No.: 311221 Owner Information
SUMMERHOUSE HOUSTON SUMMERHOUSE HOUSTON
1424 WASECA ST
HOUSTON X 77055 '
Phone (832) 200-6158 Fax
PHONE: FAX:
TOTAL Lic Capacity: 46 PRIVATE Beds: 46
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELLE HOWARD
License Eff Dt: 03/20/2023 License Exp Dt: 09/16/2023
Mgmt Co.:
County HARRIS Reg Svcs: Region
Facility Information: Facility ID: 111464 License No.: 311454 Owner Information
THE CENTER FOR PROGRESSION SOUTHWEST ASSOCIATION FOR THE DEVELOPMENTALLY DISABLED
8449 WEST BELLFORT BLVD. SUITE 395 10103 FONDRENSTE 215
HOUSTON 1D 77071
HOUSTON X 77096
Phone (713) 496-1306 Fax
PHONE: (713) 272-6865 FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BEATRICE N IKEAKOR
License Eff Dt: 06/14/2023 License Exp Dt: 12/11/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 13 Region 06
Facility Information: Facility ID: 110826 License No.: 310722 Owner Information
THE CENTER FOR PURSUIT THE CENTER FOR PURSUIT
4400 HARRISBURG BLVD 3550 WEST DALLAS
HOUSTON 1D 77011
HOUSTON X 77019
Phone (713) 525-8363 Fax
. . PHONE: (713) 525-8400 FAX: (713) 525-8334
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN KERN
License Eff Dt: 01/31/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111184 License No.: 311088 Owner Information
THE JOYCE JOHNSON CENTER INC THE JOYCE JOHNSON CENTER INC
9000 SOUTHWEST FREEWAY STE 430
HOUSTON X 77074 '
Phone (832) 203-5197 Fax (832) 203-5274
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MELANIE JORDAN-JOHNSON
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110788 License No.: 310680 Owner Information
THE ROCK CENTER BELLAIRE THE ROCK CENTER INCORPORATED
15160 BELLAIRE BOULEVARD
HOUSTON X 77083 ’
Phone (832) 638-1954 Fax
PHONE: FAX:
TOTAL Lic Capacity: 110 PRIVATE Beds: 110
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDRE ABRAHAM
License Eff Dt: 01/25/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111098 License No.: 311000 Owner Information
TOTAL ASSURANCE, INCORPORATED TOTAL ASSURANCE INCORPORATED
12605 EAST FWY STE. 365 P.0. BOX 96123 )
HOUSTON 1D 77015
HOUSTON TEXAS 77213
Phone (713) 450-1355 Fax (713) 450-1338
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHANNA DEFLANDERS
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:

Friday, June 16, 2023
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County HARRIS Reg Svcs: UNIT 15
Facility Information: Facility ID: 110796 License No.: 310689

TOUCH BASE CENTER FOR THE DEAFBLIND
7207 REGENCY SQUARE BLVD, SUITE 160

Owner Infor

mation

Region 06

TOUCH BASE CENTER FOR THE DEAFBLIND

HOUSTON X 77036 '
Phone (832) 877-3333 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MIILEAH MORRISON
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110935 License No.: 310836 Owner Information
TREASURES OF JOYJOYFUL LEARNING CENTER TREASURES OF JOY
15302 STUEBNER AIRLINE SUITE D 7915 BALTZELL DR
HOUSTON 1D 77069
SPRING TEXAS 77389
Phone ( 2) 814-6867 Fax (281) 715-5272
PHONE: FAX:
TOTAL Lic Capacity: 135 PRIVATE Beds: 135
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOYCE WEATHERFORD
License Eff Dt: 02/10/2023 License Exp Dt: 08/10/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 111399 License No.: 311361 Owner Information
TRINITY AYOMIDE, LLC TRINITY AYOMIDE, LLC
10039 BISSONNET STREET, STE 107
HOUSTON 1D 77036
Phone (713) 997-0808 Fax (713) 903-3717
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTIE SAMUEL
License Eff Dt: 05/01/2023 License Exp Dt: 10/28/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110982 License No.: 310883 Owner Information
TRINITY DAY HABILITATION CENTER TRINITY DAY HABILITATION CENTER
9896 BISSONNET ST, STE 104
HOUSTON X 7703 ’
Phone (713) 333-3670 Fax (713) 333-3671
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FLORENCE OHALETE
License Eff Dt: 02/14/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110855 License No.: 310752 Owner Information
UNIVERSAL LIVING CARE CENTER CLEMENTINA OJIAKU
12600 BISSONNET STREET # A2 6319 ELDRIDGE VIEW DRIVE )
HOUSTON 1D 77099
HOUSTON TEXAS 77083
Phone (713) 498-8039 Fax (281) 561-7592
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CLEMENTINA OJIAKU
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 111401 License No.: 311364 Owner Information
VOLUNTEERS OF AMERICA TEXAS INC VOLUNTEERS OF AMERICA TEXAS INC
4808 YALE STREET 300 MIDWAY DRIVE )
HOUSTON 1D 77018
EULESS TEXAS 76039
Phone (832) 240-1827 Fax
PHONE: (817) 529-7300 FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ERICA RENAY SMITH
License Eff Dt: 05/02/2023 License Exp Dt: 10/29/2023
Mgmt Co.:
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County HARRIS

Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111309 License No.: 311224 Owner Information
AMAZING LIVING HCS, LLC AMAZING LIVING HCS
304 WILSON RD P.0. BOX 3 )
HUMBLE 1D 77338
HUMBLE X 77347
Phone (903) 917-3202 Fax
PHONE: FAX:
TOTAL Lic Capacity: 49 PRIVATE Beds: 49
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CARMALITA BATISTE
License Eff Dt: 03/20/2023 License Exp Dt: 09/16/2023
Mgmt Co.:
County  HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110738 License No.: 310615 Owner Information
BLOOM CONSULTING LLC BLOOM CONSULTING
20103 ALDINE WESTFIELD RD
HUMBLE 1D 77338
Phone (832) 241-7630 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RONI JO FRAZIER
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 16 Region 06
Facility Information: Facility ID: 110882 License No.: 310781 Owner Information
HUMBLE SERVICE CENTER THE HARRIS CENTER FOR MENTAL HEALTH & IDD
6805 OAK VILLAGE 2850 FANNIN
HUMBLE 1D 77396
HOUSTON X 77265-5381
Phone (713) 970-8338 Fax (281) 441-9679
. . PHONE: (713) 750-5600 FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LILY PAN
License Eff Dt: 02/07/2023 License Exp Dt: 08/06/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111153 License No.: 311057 Owner Information
INSPIRE ND DBA OF INCLUDING KIDS, INC INSPIREND DBA OF INCLUDING KIDS, INC
19143 TIMBER FOREST DR
HUMBLE X 77346 ’
Phone (832) 790-7868 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CINDY BROTHERS
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111278 License No.: 311188 Owner Information
TARC CENTER TARC CENTER
12706 BANCHORY LEAF DRIVE
HUMBLE X 77346 ’
Phone (713) 315-03%4 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERIROBERTS
License Eff Dt: 03/10/2023 License Exp Dt: 09/06/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111222 License No.: 311126 Owner Information
BRIGHT FUTURE HCS LLC BRIGHT FUTURE HCS LLC
21519 BONITA VISTA
KATY X 77449 '
Phone (281) 654-6012 Fax
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CANDICE APONTE
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
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County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 110979 License No.: 310880 Owner Information
KATY OFFSITE DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
2019 N. MASON ROAD, SUITE 101 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
KATY 1D 77449
AUSTIN X 78759
Phone (281) 861-6500 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHATINA HARRIS
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 15 Region 06
Facility Information: Facility ID: 111384 License No.: 311343 Owner Information
LILLYLOU DAY ACTIVITY CENTER LILLYLOU ACTIVITY CENTER
18075 W. LITTLE YORK STE. G
KATY 1D 77449
Phone (832) 683-4809 Fax (832) 683-4569
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
» PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERRI PALMER
License Eff Dt: 04/26/2023 License Exp Dt: 10/23/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 15 Region 06
Facility Information: Facility ID: 111175 License No.: 311079 Owner Information
MERIDIAN LIVING CENTER INC MERIDIAN LIVING CENTER
913 S MASON RD #4 MOCKINGBIRD
KATY 1D 77450
HOUSTON 1R 77074
Phone (832) 321-5236 Fax
. . PHONE: (713) 778-9300 FAX: (713) 778-9313
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
. PROGRAM TYPE: DAHS ISS ONLY
Administrator: ZENOBIA O ANEKWE
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110799 License No.: 310693 Owner Information
FORGOTTEN ANGELS KINGWOOD FORGOTTEN ANGELS INC
1210 HAMBLEN RD 6302 BROADWAY STE 250 ,
KINGWOOD 1D 77339
PEARLAND X 77581
Phone (281) 358-0479 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
. PROGRAM TYPE: DAHS ISS ONLY
Administrator: JULIE KELLY
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110752 License No.: 310634 Owner Information
THE VILLAGE LEARNING CENTER, INC THE VILLAGE LEARNING CENTER, INC
3819 PLUM VALLEY DRIVE 3819 PLUM VALLEY DR
KINGWOOD ™ 77339 '
KINGWOOD X 77339
Phone (281) 358-6172 Fax (281) 747-1656
. . PHONE: (281) 358-6172 FAX: (281) 358-0845
TOTAL Lic Capacity: 69 PRIVATE Beds: 69
. PROGRAM TYPE: DAHS ISS ONLY
Administrator: COLLIN PRUSAK
License Eff Dt: 01/18/2023 License Exp Dt: 07/17/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110765 License No.: 310651 Owner Information
THE VILLAGE LEARNING CENTER, INC THE VILLAGE LEARNING CENTER, INC
3838 PLUM VALLEY DRIVE 3819 PLUM VALLEY DR
KINGWOOD 1D 77339 '
KINGWOOD X 77339
Phone (281) 358-6172 Fax (281) 747-1656
. . PHONE: (281) 358-6172 FAX: (281) 358-0845
TOTAL Lic Capacity: 135 PRIVATE Beds: 135
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KRISTY CONRAD
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023

Mgmt Co.:
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HARRIS

County Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110759 License No.: 310645 Owner Information
ALL THE LITTLE THINGS COUNTRY ALL THE LITTLE THINGS COUNTRY
202 SAN JACINTO 201 FM 2917 )
LA PORTE 1D 77571
ALVIN TEXAS 77511
Phone (281) 470-8820 Fax (281) 470-8833
PHONE: (281) 393-1719 FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHNNYTRA RANDLE
License Eff Dt: 01/19/2023 License Exp Dt: 07/18/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 13 Region 06
Facility Information: Facility ID: 110844 License No.: 310740 Owner Information
PASADENA ENRICHMENT CENTER THE HARRIS CENTER FOR MENTAL HEALTH & IDD
817 SOUTHMORE SUITE 150 2850 FANNIN
PASADENA 1D 77502
HOUSTON X 77265-5381
Phone (713) 472-4300 Fax (713) 472-4301
PHONE: (713) 750-5600 FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PHILIP WAYNE YOUNG I
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 13 Region 06
Facility Information: Facility ID: 110901 License No.: 310801 Owner Information
THERE'S NO PLACE LIKE HOME PAULA ANGELI DODD
3901 SPENCER
PASADENA 1D 77504
Phone (832) 582-8999 Fax (832) 742-9975
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAULA DODD
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111157 License No.: 311061 Owner Information
ALL ABOUT UHCS LLC ALL ABOUT UHCS LLC
3610 OTTO RD 3610 OTTORD. ,
SPRING 1D 77373
SPRING TEXAS 77373
Phone (832) 680-6134 Fax (832) 680-6135
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MADELINE GLASS
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110716 License No.: 310589 Owner Information
CRAIG MILLENNIUM ENTERPRISES, INC CRAIG MILLENNIUM ENTERPRISES, INC
2530 OLD LOUETTA LOOP STE 111
SPRING ™X 77388 '
Phone (832) 381-8168 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELVIRA CRAIG
License Eff Dt: 02/10/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111336 License No.: 311267 Owner Information
GAIL ANN CHAMPAGNE DBA PARAMOUNT CARE SERVICE GAIL A CHAMPAGNE
4627 WHISPERING ROCK LANE P O BOX 1468 )
SPRING 1D 77388
SPRING TEXAS 77383
Phone (7)135-0221 Fax (832) 585-1813
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GAIL CHAMPAGNE
License Eff Dt: 04/04/2023 License Exp Dt: 09/30/2023
Mgmt Co.:
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County HARRIS

Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110769 License No.: 310655 Owner Information
HOME PLACE OF TEXAS HOME PLACE OF TEXAS
7135 LOUETTA ROAD SUITE O.
SPRING X 77379 '
Phone (281) 257-1004 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIMBERLY DEGNAN
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111131 License No.: 311033 Owner Information
KEVIN JOHN DIETRICH KEVIN JOHN DIETRICH
4002 LOUETTARD
SPRING 1D 77388
Phone (832) 717-4083 Fax (832) 422-2500
PHONE: FAX:
TOTAL Lic Capacity: 186 PRIVATE Beds: 186
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN DIETRICH
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County HARRIS Reg Sves: UNIT 08 Region 06
Facility Information: Facility ID: 111030 License No.: 310930 Owner Information
MULTISENSORY DAHS CENTER SARAH ALEXANDER SOTO
8315 TIMBERCREST VILLAGE #430 P 0 BOX 9411
SPRING 1D 77389
SPRING TEXAS 77387
Phone (832) 797-1235 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SARAH SOTO
License Eff Dt: 02/16/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County HARRIS Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 111179 License No.: 311083 Owner Information
OPTIONS ROSHONDA WILLIS
20502 MARILYN LN
SPRING ™X 77388 '
Phone (832) 484-8948 Fax (832) 484-8949
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROSHONDA WILLIS
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County HARRISON Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111271 License No.: 311181 Owner Information
ASPIRING ADULT DAY ACTIVITY CENTER ASPIRING ADULT DAY CENTER
2302 HOLLAND ST.
MARSHALL X 75670 '
Phone (903) 503-0279 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MATTIE JONES
License Eff Dt: 03/09/2023 License Exp Dt: 09/04/2023
Mgmt Co.:
County HARRISON Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111350 License No.: 311288 Owner Information
NEW HORIZONS ISS SERVICES NEW HORIZONS DAY HABILITATION LLC
204 N. ALAMO BLVD
MARSHALL 1D 75670 '
Phone (903) 841-2490 Fax
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: REBECCA PARKER
License Eff Dt: 04/12/2023 License Exp Dt: 10/13/2023
Mgmt Co.:
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County HAYS

Reg Svcs: Region
Facility Information: Facility ID: 111463 License No.: 311453 Owner Information
BUDA'S BRIGHTSIDE BUDAS BRIGHTSIDE
300 SAN MARCOS STREET
BUDA X 78610 '
Phone () 7-8610 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GRISELDA GALINDO-VARGAS
License Eff Dt: 06/14/2023 License Exp Dt: 12/11/2023
Mgmt Co.:
County  HAYS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111164 License No.: 311068 Owner Information
EFFIE S JEWEL DAYHAB & RESPITE SERVICE EFFIE S JEWEL DAYHAB & RESPITE SERVICE LLC
1451 E FM 150
KYLE 1D 78640
Phone (512) 888-3402 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SIRREA MURRAY DALE
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  HAYS Reg Sves: BRENHAM Region 05
Facility Information: Facility ID: 111379 License No.: 311337 Owner Information
HILL COUNTRY MHMR CENTER HILL COUNTRY COMMUNITY MHMR CENTERS
1200 N. BISHOP P OBOX 12668
SAN MARCOS 1D 78666
AUSTIN X 78711
Phone (512) 392-7104 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DERAJ MCCLINTON
License Eff Dt: 04/25/2023 License Exp Dt: 10/21/2023
Mgmt Co.:
County HENDERSON Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111242 License No.: 311148 Owner Information
SOLUTIONS FINANCIAL MANAGEMENT SERVICES, LLC SOLUTIONS FINANCIAL MANAGEMENT SERVICES, LLC
722 W. MAIN ST. 16003 ST PAUL DR ,
GUN BARREL CITY 1D 75156
MALAKOFF X 75148
Phone (903) 288-4948 Fax (972) 426-7399
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAWANDA ROBERTSON
License Eff Dt: 03/07/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 111256 License No.: 311163 Owner Information
JCE & ASSOCIATES, LLC JCE & ASSOCIATES, LLC
4925 EBERHART RD., SUITE 108
CORPUS CHRISTI 1D 78411 '
Phone (956) 783-0222 Fax (956) 783-4399
PHONE: FAX:
TOTAL Lic Capacity: 15 PRIVATE Beds: 15
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOSE ELIZONDO
License Eff Dt: 03/08/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111110 License No.: 311012 Owner Information
LIFE CHOICES UNLIMITED INC LIFE CHOICES UNLIMITED INC
608 S JACKSON RD P.O. BOX 2344 )
EDINBURG 1D 78539
EDINBURG X 78540
Phone (956) 316-4506 Fax (956) 316-0064
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SERGIO CASTILLO
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
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County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110786 License No.: 310678 Owner Information
LIFETIME LIVING AT SUGAR RD LIFETIME LIVING, INC
3206 S SUGAR RD
EDINBURG 1D 78539 '
Phone (956) 283-9055 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/25/2023 License Exp Dt: 01/25/2025
Mgmt Co.:
County  HIDALGO Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111450 License No.: 311439 Owner Information
ROMA HEALTH CARE LLC ROMA HEALTH CARE LLC
3007 W ALBERTA RD
EDINBURG 1D 78539
Phone (956) 382-6018 Fax
PHONE: FAX:
TOTAL Lic Capacity: 99 PRIVATE Beds: 99
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOSE A GOMEZ JR.
License Eff Dt: 06/01/2023 License Exp Dt: 11/28/2023
Mgmt Co.:
County  HIDALGO Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 110950 License No.: 310851 Owner Information
THE VALLEY OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
3124 CENTER POINTE DR. 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
EDINBURG 1D 78539
AUSTIN 1R 78759
Phone (956) 513-1313 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 81 PRIVATE Beds: 81
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRYANNA LOPEZ
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 110761 License No.: 310647 Owner Information
LIFETIME LIVING AT WARE RD LIFETIME LIVING, INC
705N WARE RD
MCALLEN X 78501 '
Phone (956) 683-1085 Fax
PHONE: FAX:
TOTAL Lic Capacity: 29 PRIVATE Beds: 29
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 110966 License No.: 310867 Owner Information
PREMIEANT INC PREMIEANT INCORPORATED
2424 BUDDY OWENS BLVD 1110 W. WILLIAM CANNON DR. BLDG #2 ,
MCALLEN 1D 78504
AUSTIN X 78745
Phone (956) 206-3189 Fax (956) 630-1594
. . PHONE: 15129161632 FAX: (512) 916-1639
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEFFREY ENGELKE
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111047 License No.: 310947 Owner Information
TEXAS HCS INC TEXAS HCS INC
900 E REDBUD AVE UNIT 19-A P O BOX 701370 )
MCALLEN 1D 78504
SAN ANTONIO X 78270
Phone (956) 618-3341 Fax
PHONE: FAX:
TOTAL Lic Capacity: 111 PRIVATE Beds: 111
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAVIER HINOJOSA
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
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County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111094 License No.: 310996 Owner Information
REDEEM CENTER DBA EMMANUEL EBEN REDEEM CENTER DBA EMMANUEL EBEN
2708 E. GRIFFIN PARKWAY STE. G
MISSION X 78572 '
Phone (956) 682-6393 Fax (956) 682-6996
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EMMANUEL EBEN
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County  HIDALGO Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111295 License No.: 311208 Owner Information
JCE & ASSOCIATES, LLC JCE & ASSOCIATES, LLC
802 E. EXPRESSWAY 83, SUITE C
PHARR 1D 78577
Phone (956) 783-0222 Fax (956) 783-4399
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOSE ELIZONDO
License Eff Dt: 03/15/2023 License Exp Dt: 09/11/2023
Mgmt Co.:
County  HIDALGO Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111198 License No.: 311102 Owner Information
JCE & ASSOCIATES, LLC JCE & ASSOCIATES, LLC
802 E. EXPRESSWAY 83, SUITE C
PHARR 1D 78577
Phone (956) 783-0222 Fax (956) 783-4399
PHONE: FAX:
TOTAL Lic Capacity: 7 PRIVATE Beds: 7
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOSE ELIZONDO
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  HIDALGO Reg Svcs: CORPUS CHRISTI 12 Region 1
Facility Information: Facility ID: 111108 License No.: 311010 Owner Information
DELTA INDEPENDENT LIVING LLC DELTA INDEPENDENT LIVING LLC
1125 S. JAMES ST., SUITE D
WESLACO X 7859 ’
Phone (956) 968-8700 Fax (888) 487-2445
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JULIETTE SANCHEZ
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County HOOD Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110813 License No.: 310709 Owner Information
GRANBURY DAYHAB SOUTHERN CONCEPTS, INC
3601 ACTON HWY SUITE 4 PO BOX 758 )
GRANBURY 1D 76049
GRANBURY X 76048
Phone (800) 299-5161 Fax
. . PHONE: (817) 573-6922 FAX: (817) 579-6611
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ZACHARY WATTERS
License Eff Dt: 01/30/2023 License Exp Dt: 07/29/2023
Mgmt Co.:
County  HOPKINS Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110767 License No.: 310653 Owner Information
HOWARD DAY HAB HOWARD DAY HAB
6851 TEXAS HIGHWAY 154
SULPHUR SPRINGS 1D 75482 '
Phone (903) 261-9339 Fax (866) 301-8730
PHONE: FAX:
TOTAL Lic Capacity: 4 PRIVATE Beds: 4
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNELL HOWARD
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
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County  HOPKINS Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110995 License No.: 310895 Owner Information
LAKES REGIONAL SULPHUR SPRINGS TRAINING CENTER LAKES REGIONAL MHMR CENTER
655 AIRPORT RD BUILDING B PO BOX 747 )
SULPHUR SPRINGS 1D 75482
TERRELL X 75160
Phone (903) 438-3270 Fax (903) 885-7391
PHONE: (972) 388-2000 FAX: (972) 563-5322
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CATHIE HOLDEN
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County HOUSTON Reg Sves: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111344 License No.: 311276 Owner Information
BEST FRIENDS COMMUNITY SERVICES BEST FRIENDS COMMUNITY SERVICES
119 N MAIN ST PO BOX 156
GRAPELAND 1D 75844
GRAPELAND TEXAS 75844
Phone (936) 687-1003 Fax (936) 687-1012
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ALPHIA STEINSBO
License Eff Dt: 04/06/2023 License Exp Dt: 10/03/2023
Mgmt Co.:
County HOWARD Reg Sves: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111146 License No.: 311050 Owner Information
HOWARD COUNTY VOTECH CENTER WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
501 BIRDWELL LN. SUITE #2 319 RUNNELS ST
BIG SPRING 1D 79720
BIG SPRING X 79720
Phone (432) 264-2676 Fax
PHONE: FAX:
TOTAL Lic Capacity: 138 PRIVATE Beds: 138
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JANIE RAINWATER
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County  HUNT Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111189 License No.: 311093 Owner Information
DAISY DAY HABILITATION LLC DAISY DAY HABILITATION LLC
245 FM 1903 STE. 100
GREENVILLE 1D 75402 '
Phone (903) 355-0584 Fax
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHARON ORY
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  HUNT Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111019 License No.: 310918 Owner Information
GREENVILLE DAYHAB ST GILES LIVING CENTERS, INC
2824 TERRELL STREET, SUITE 502-503 3010 S FIRST )
GREENVILLE 1D 75402
LUFKIN X 75901
Phone (800) 299-5161 Fax
. . PHONE: (936) 639-1615 FAX: (936) 639-1632
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANGELA LOCKHART
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County  HUNT Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111165 License No.: 311069 Owner Information
LAKES REGIONAL WESLEY TRAINING CENTER LAKES REGIONAL MHMR CENTER
4804 WESLEY ST. PO BOX 747 )
GREENVILLE 1D 75401
TERRELL X 75160
Phone (903) 455-5770 Fax
. . PHONE: (972) 388-2000 FAX: (972) 563-5322
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARIA CRISTINA GARCA
License Eff Dt: 02/28/2023 License Exp Dt: 08/26/2023

Mgmt Co.:
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County  HUNT Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110890 License No.: 310789 Owner Information
REFLECTIONS OF FAITH DAYHAB CENTER REFLECTIONS OF FAITH
2310 STONEWALL
GREENVILLE 1D 75401 '
Phone (903) 453-8015 Fax (903) 453-8090
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRANDON WRIGHT
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County  HUTCHINSON Reg Sves: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111075 License No.: 310976 Owner Information
BORGER ASCI TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
28 PANTEX PO BOX 3250
BORGER 1D 79007
AMARILLO X 79116
Phone (806) 274-2381 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JONATHAN SISSON
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County  JASPER Reg Sves: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 111072 License No.: 310973 Owner Information
BURKE CENTER BURKE CENTER
910 8. MARGARET AVE 2001 S. MEDFORD DR.
KIRBYVILLE 1D 75956
LUFKIN TEXAS 75901
Phone (409) 423-2237 Fax (409) 423-5871
PHONE: FAX:
TOTAL Lic Capacity: 306 PRIVATE Beds: 306
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HANNAH HICKMAN
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County JEFFERSON Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110858 License No.: 310755 Owner Information
BEAUMONT DAYHAB ST GILES LIVING CENTERS, INC
7650 PARK NORTH DR. 3010 S FIRST )
BEAUMONT 1D 77708
LUFKIN X 75901
Phone (800) 299-5161 Fax
. . PHONE: (936) 639-1615 FAX: (936) 639-1632
TOTAL Lic Capacity: 132 PRIVATE Beds: 132
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMMIE JONES
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County JEFFERSON Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110816 License No.: 310712 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION GULF COAST EDUCARE COMMUNITY LIVING CORPORATION GULF COAST
3610 STAGG DRIVE, SUITE A 9901 LINN STATION ROAD )
BEAUMONT 1D 77701
LOUISVILLE KY 40223
Phone (409) 842-0779 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2249
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAMON WALLACE
License Eff Dt: 01/31/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
County  JEFFERSON Reg Svcs: Region
Facility Information: Facility ID: 111462 License No.: 311452 Owner Information
JUBILEE GROUP HOME INC JUBILEE GROUP HOME INC
2678 LAUREL AVENUE
BEAUMONT 1D 77702 '
Phone (409) 347-2093 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VANESSA HARRINGTON
License Eff Dt: 06/13/2023 License Exp Dt: 12/10/2023

Mgmt Co.:

Friday, June 16, 2023
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County  JEFFERSON Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110741 License No.: 310620 Owner Information
LOVING AND CARING SERVICES LOVING AND CARING SERVICES
2050 N 11TH ST 2050 N 11TH ST )
BEAUMONT 1D 77703
BEAUMONT TEXAS 77703
Phone (409) 225-1209 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRYSTAL ROBINSON
License Eff Dt: 01/13/2023 License Exp Dt: 07/12/2023
Mgmt Co.:
County  JEFFERSON Reg Sves: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 111217 License No.: 311121 Owner Information
LOVING AND CARING SERVICES LOVING AND CARING SERVICES
1110 CALDER ST SUITE 122 2050 N 11TH ST
BEAUMONT 1D 77701
BEAUMONT TEXAS 77703
Phone (409) 225-1209 Fax
PHONE: FAX:
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRYSTAL ROBINSON
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  JEFFERSON Reg Sves: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110758 License No.: 310644 Owner Information
SPINDLETOP BRETF SPINDLETOP MHMR SERVICES
500 CANAL ST PO BOX 3846
BEAUMONT 1D 77701
BEAUMONT X
Phone (409) 784-5429 Fax (409) 784-5603
PHONE: FAX:
TOTAL Lic Capacity: 110 PRIVATE Beds: 110
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MONICA ZOCH
License Eff Dt: 01/19/2023 License Exp Dt: 01/19/2025
Mgmt Co.:
County JEFFERSON Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110739 License No.: 310618 Owner Information
SPINDLETOP NORTH CAMPUS SPINDLETOP MHMR SERVICES
655 S 8TH ST PO BOX 3846 )
BEAUMONT 1D 77701
BEAUMONT X
Phone (409) 784-5462 Fax (409) 784-5603
PHONE: FAX:
TOTAL Lic Capacity: 525 PRIVATE Beds: 525
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MONICA ZOCH
License Eff Dt: 01/13/2023 License Exp Dt: 07/12/2023
Mgmt Co.:
County JEFFERSON Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110908 License No.: 310808 Owner Information
TEXAS HCS INC TEXAS HCS INC
4353 CROW RD. SUITE B P 0 BOX 701370 )
BEAUMONT 1D 77706
SAN ANTONIO X 78270
Phone (409) 899-9758 Fax
PHONE: FAX:
TOTAL Lic Capacity: 34 PRIVATE Beds: 34
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRIAN KETAY
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County  JEFFERSON Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 110790 License No.: 310682 Owner Information
SPINDLETOP PORT ARTHUR SPINDLETOP MHMR SERVICES
3419 57TH ST PO BOX 3846 )
PORT ARTHUR 1D 77642
BEAUMONT X
Phone (409) 813-8350 Fax (409) 784-5603
PHONE: FAX:
TOTAL Lic Capacity: 176 PRIVATE Beds: 176
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MONICA ZOCH
License Eff Dt: 01/25/2023 License Exp Dt: 07/24/2023
Mgmt Co.:

Friday, June 16, 2023
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County  JIM HOGG Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111420 License No.: 311391 Owner Information
BORDER REGION MHMR COMMUNITY CENTER BORDER REGION MHMR COMMUNITY CENTER
106 E. AMADA ST. 1500 PAP-AS STREET ,
HEBBRONVILLE X 78361
LAREDO X 78041
Phone (361) 527-5771 Fax
. . PHONE: (956) 794-3002 FAX: (956) 794-3575
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MAGDA PEDRAZA
License Eff Dt: 05/11/2023 License Exp Dt: 11/07/2023
Mgmt Co.:
County  JIM WELLS Reg Sves: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 110734 License No.: 310610 Owner Information

COASTAL PLAINS COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER

614 W. FRONT STREET

COASTAL PLAINS COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER
200 MARRIOTT

ALICE 1D 78332
PORTLAND X 78374
Phone (361) 664-9587 Fax (361) 668-3369
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMY WELCH
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County  JOHNSON Reg Sves: WACO Region 05
Facility Information: Facility ID: 111122 License No.: 311024 Owner Information
A MEANING OF LIFE LLC A MEANING OF LIFE LLC
1322 NW JOHN JONES DRIVE 1322 NW JOHN JONES DRIVE
BURLESON 1D 76028
BURLESON X 76028
Phone (682) 221-4259 Fax (817) 887-4157
. . PHONE: (682) 221-4259 FAX: (817) 887-4157
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JESSICA VIRGIL
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.: AMEANING OF LIFE LLC
County JOHNSON Reg Svcs: WACO Region 05
Facility Information: Facility ID: 110851 License No.: 310748 Owner Information
ROCK HOUSE SUPPORT SERVICES ROCK HOUSE SUPPORT SERVICES
1257 WEST KILPATRICK ST PO BOX 953 )
CLEBURNE 1D 76033
STEPHENVILLE TEXAS 76401
Phone (817) 558-9222 Fax
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County JOHNSON Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111026 License No.: 310925 Owner Information
COMMUNITY LIVING CONCEPTS COMMUNITY LIVING CONCEPTS EMPLOYEE STOCK OWNERSHIP TRUST
M3 E. WALNUT 110 E WALNUT :
KEENE 1D 76059
KEENE X 76059
Phone (817) 558-9559 Fax
PHONE: FAX:
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIM AKERS
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County KAUFMAN Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110869 License No.: 310766 Owner Information
BEE HAPPY DAY HAB FOUNDATION BEE HAPPY DAY HAB FOUNDATION
106 NORTH WASHINGTON ST
KAUFMAN X 75142 '
Phone (972) 467-5672 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHELLEY BROOKINS
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:

Friday, June 16, 2023
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County KAUFMAN

Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111272 License No.: 311182 Owner Information
GIVENS SOME LOVE COMMUNITY AND DAY HABILITATION CENTER, LLC GIVENS SOME LOVE COMMUNITY & DAY HABILITATION CENTER, LLC
301 S7THST
MABANK X 75147 '
Phone (903) 887-1502 Fax (903) 228-1302
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FELICIA GIVENS
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County  KAUFMAN Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110884 License No.: 310783 Owner Information
ENVISION DAY HAB ENVISION DAY HAB
108 IDA ST. STE 300
TERRELL 1D 75160
Phone (469) 474-7077 Fax (469) 474-7077
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHARLEE PICKENS
License Eff Dt: 02/07/2023 License Exp Dt: 08/06/2023
Mgmt Co.:
County  KAUFMAN Reg Sves: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110822 License No.: 310718 Owner Information
ENVISION DAY HAB ENVISION DAY HAB
108 IDA ST STE 100
TERRELL 1D 75160
Phone (469) 474-7077 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHARLEE PICKENS
License Eff Dt: 01/31/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
County KAUFMAN Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111173 License No.: 311077 Owner Information
LAKES REGIONAL TERRELL TRAINING CENTER LAKES REGIONAL MHMR CENTER
901 E. STATE ST. #731 PO BOX 747 )
TERRELL 1D 75160
TERRELL X 75160
Phone (972) 441-4067 Fax
. . PHONE: (972) 388-2000 FAX: (972) 563-5322
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FELICIA CROUCH
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County KAUFMAN Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111381 License No.: 311340 Owner Information
MESSIAH'S PLACE OF SPECIAL ANGELS LLC MESSIAH'S PLACE OF SPECIAL ANGLES LLC
815 EAST MOORE AVE P.0. BOX 653 )
TERRELL 1D 75160
GREENVILLE X 75403
Phone (469) 474-7375 Fax (469) 474-7376
PHONE: 903 4502132 FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GLADYS DANIELS
License Eff Dt: 04/25/2023 License Exp Dt: 10/22/2023
Mgmt Co.: MESSIAH'S PLACE OF SPECIAL ANGLES LLC
County  KENDALL Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 111365 License No.: 311317 Owner Information
HELPING HANDS UNIVERSITY UNITED METHODIST CHURCH
205 JAMES ST
BOERNE X 78006 '
Phone (210) 696-1033 Fax
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRIAN ROUCHE
License Eff Dt: 04/18/2023 License Exp Dt: 10/14/2023
Mgmt Co.:

Friday, June 16, 2023
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KERR
Facility Information:

County
Facility ID:

HILL COUNTRY COMMUNITY MHMR CENTER

200 FRANCISCO LEMOS STREET

KERRVILLE 1D

Phone (830) 896-4606

TOTAL Lic Capacity: 35

Administrator: NANCY SAVY
Mgmt Co.:

County  KLEBERG

Facility Information: Facility ID:

Reg Svcs:
111378 License No.:
78028
Fax
PRIVATE Beds: 35
Reg Svcs:
110737 License No.:

TEAMY
311336

CORPUS CHRISTI 11

310614

COASTAL PLAINS COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER

1621 E. CORRAL AVE

Region 08
Owner Information
HILL COUNTRY COMMUNITY MHMR CENTERS
P OBOX 12668

AUSTIN X 78711

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 04/25/2023 License Exp Dt: 10/22/2023
Region 11

Owner Information
COASTAL PLAINS COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER

200 MARRIOTT
KINGSVILLE 1D 78363
PORTLAND X 78374
Phone (361) 592-6481 Fax (361) 592-9844
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMY WELCH
License Eff Dt: 01/12/2023 License Exp Dt: 01/12/2025
Mgmt Co.:
County KLEBERG Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111257 License No.: 311164 Owner Information
VIP ADULT DAY CARE VIP PROVIDERS INC
1212N. 14TH T. 1212 N 14TH ST STE 3
KINGSVILLE 1D 78363
KINGSVILLE TEXAS 78363
Phone (361) 592-1292 Fax
) . PHONE: (800) 370-4847 FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VICTORIA GUEVARA
License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023
Mgmt Co.:
County LAMAR Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111252 License No.: 311159 Owner Information
ABUNDANT LIFE HCS COMPANY ABUNDANT LIFE HCS COMPANY
2031 CLARKSVILLE STREET
PARIS TX 75460 '
Phone (405) 465-5286 Fax (903) 782-1246
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MACK JONES
License Eff Dt: 03/08/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County LAMAR Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110814 License No.: 310710 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
2131 CLARKSVILLE 805 N WHITTINGTON PARKWAY, SUITE 400 ,
PARIS 1D 75460
LOUISVILLE KY 40222
Phone (940) 380-0113 Fax
PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 49 PRIVATE Beds: 49
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CONNIE CAMPBELL
License Eff Dt: 01/30/2023 License Exp Dt: 07/29/2023
Mgmt Co.:
County LAMAR Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110885 License No.: 310784 Owner Information
PARIS DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
2101 NORTH MAIN STREET 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
PARIS 1D 75460
AUSTIN X 78759
Phone (903) 405-4200 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JUDY HODGES
License Eff Dt: 02/07/2023 License Exp Dt: 08/05/2023

Mgmt Co.:

Friday, June 16, 2023
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County LAMAR Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111024 License No.: 310923 Owner Information
PARIS OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
3512THST. SE 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
PARIS 1D 75460
AUSTIN X 78759
Phone (903) 405-4200 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EMILY HAMMOND
License Eff Dt: 02/16/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County LAMAR Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 110970 License No.: 310871 Owner Information
PARIS TRAINING CENTER LAKES REGIONAL MHMR CENTER
2995 LAMAR AVE PO BOX 747
PARIS 1D 75460
TERRELL X 75160
Phone (909) 609-3098 Fax (903) 784-4917
PHONE: (972) 388-2000 FAX: (972) 563-5322
TOTAL Lic Capacity: 56 PRIVATE Beds: 56
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CATHIE HOLDEN
License Eff Dt: 02/13/2023 License Exp Dt: 08/11/2023
Mgmt Co.:
County  LIBERTY Reg Sves: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 111065 License No.: 310966 Owner Information
TRICOUNTY BEHAVIORAL HEALTHCARE CLEVELAND ISS TRICOUNTY BEHAVIORAL HEALTHCARE
2004 TRUMAN STREET PO BOX 3067
CLEVELAND 1D 77321
CONROE TEXAS 77305
Phone (281) 432-3076 Fax (936) 538-1186
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MELODY DOBBS
License Eff Dt: 02/21/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County  LIBERTY Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 111035 License No.: 310935 Owner Information
TRICOUNTY BEHAVIORAL HEALTHCARE LIBERTY ISS TRICOUNTY BEHAVIORAL HEALTHCARE
2000 PANTHER LANE PO BOX 3067 )
LIBERTY 1D 77575
CONROE TEXAS 77305
Phone (936) 334-3266 Fax (936) 538-1186
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: YEVONNE FARRAR
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County  LIMESTONE Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111104 License No.: 311006 Owner Information
CENTEX ASSOCIATION FOR RETARDED CHILDREN CENTEX ASSOCIATION FOR RETARDED CHILDREN
104 E. MAIN ST. P.0. BOX 750 )
MEXIA 1D 76667
MEXIA TEXAS 76667
Phone (254) 562-2891 Fax (254) 562-7656
. . PHONE: (254) 562-2891 FAX: (254) 562-7656
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MALCOLM FITTE
License Eff Dt: 02/24/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County LLANO Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111247 License No.: 311154 Owner Information
HILL COUNTRY MHDD LLANO SOC HILL COUNTRY COMMUNITY MHMR CENTERS
206 E. MAIN P O BOX 12668 ,
LLANO 1D 78643
AUSTIN X 78711
Phone (325) 247-4021 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAMES WILSON
License Eff Dt: 03/07/2023 License Exp Dt: 09/03/2023

Mgmt Co.:

Friday, June 16, 2023
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County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111004 License No.: 310904 Owner Information
CALAB ACTIVITY CENTER LUBBOCK CACL CALAB, INC
5313 S0TH STREET 3803 S ROBINSON RD ,
LUBBOCK 1D 79414
GRAND PRAIRIE X 75052-1239
Phone (806) 767-0685 Fax (806) 767-0687
PHONE: (972) 263-2112 FAX: (972) 263-2115
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TIMOTHY JORGENSON
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County LUBBOCK Reg Sves: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111418 License No.: 311389 Owner Information
COMMUNITY OPTIONS COMMUNITY OPTIONS INC
2402 52ND ST SUITE11 5959 GATEWAY WEST SUITE 460
LUBBOCK 1D 79412
EL PASO X 79925
Phone ( 8) 067-9205 Fax (806) 783-3091
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNIFER MAINE
License Eff Dt: 05/10/2023 License Exp Dt: 11/06/2023
Mgmt Co.:
County LUBBOCK Reg Sves: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111063 License No.: 310964 Owner Information
DONTES DAY GUARDIANS DONTES DAY GUARDIANS
3601 34TH STREET
LUBBOCK 1D 79410
Phone (806) 559-5730 Fax (806) 701-3846
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTA GARZA
License Eff Dt: 02/21/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111079 License No.: 310981 Owner Information
DONTES DAY GUARDIANS DONTES DAY GUARDIANS
5807 16TH STREET
LUBBOCK 1D 79416 '
Phone (806) 559-5730 Fax (806) 701-3846
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAINA GARLAND
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 110840 License No.: 310736 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
4601 5 LOOP 289, STE 29 805 N WHITTINGTON PARKWAY, SUITE 400 ,
LUBBOCK 1D 79424
LOUISVILLE KY 40222
Phone (806) 792-2108 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTINA SANCHEZ
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111253 License No.: 311160 Owner Information
EMPOWER, LLC EMPOWER, LLC
5120 29TH DRIVE, UNIT A 3404 93RD ST )
LUBBOCK 1D 79407
LUBBOCK X 79423
Phone (806) 642-2824 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVAN GALYEAN
License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023

Mgmt Co.:

Friday, June 16, 2023
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County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111130 License No.: 311032 Owner Information
HIGH POINT VILLAGE, INC HIGH POINT VILLAGE
6223 CR 6300
LUBBOCK X 79416 '
Phone (806) 698-0015 Fax
PHONE: FAX:
TOTAL Lic Capacity: 102 PRIVATE Beds: 102
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KERRY MILLER
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County LUBBOCK Reg Sves: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111074 License No.: 310975 Owner Information
LUBBOCK DAY HAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
13805 HWY 87 4100 INTERNATIONAL PLAZA SUITE 800
LUBBOCK 1D 79404
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 140 PRIVATE Beds: 140
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LOUIE SCOTT
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County LUBBOCK Reg Sves: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 110931 License No.: 310831 Owner Information
LUBBOCK OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
5224 75TH ST, SUITE B 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
LUBBOCK 1D 79424
AUSTIN 1R 78759
Phone (806) 799-1721 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAURA PALMER
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111137 License No.: 311039 Owner Information
LUBBOCK REGIONAL MHMR CENTER DBA STARCARE SPECIALTY HEALTH SYSTEM LUBBOCK REGIONAL MHMR CENTER DBA STARCARE SPECIALTY HEALTH SYSTEM
4706 66TH ST PO BOX 2828 )
LUBBOCK 1D 79414
LUBBOCK X 79408
Phone (806) 766-0310 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHERYL R BAKER
License Eff Dt: 02/27/2023 License Exp Dt: 02/27/2024
Mgmt Co.:
County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 110922 License No.: 310821 Owner Information
MARIAN MOSS ENTERPRISES MARIAN MOSS ENTERPRISES
4001 MLK BLVD
LUBBOCK 1D 79404 '
Phone (806) 763-1856 Fax (806) 763-3504
PHONE: FAX:
TOTAL Lic Capacity: 160 PRIVATE Beds: 160
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHAEL MCDANIEL
License Eff Dt: 02/09/2023 License Exp Dt: 02/09/2024
Mgmt Co.:
County LUBBOCK Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 110895 License No.: 310794 Owner Information
ROCK HOUSE SUPPORT SERVICES ROCK HOUSE SUPPORT SERVICES
4315 IRONTON AVE PO BOX 953 )
LUBBOCK 1D 79407
STEPHENVILLE TEXAS 76401
Phone (806) 785-7144 Fax
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023

Mgmt Co.:

Friday, June 16, 2023
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County MADISON Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111291 License No.: 311203 Owner Information
LIFE CHOICES CENTER MADISONVILLE COUNTY MENTAL HEALTH MENTAL RETARDATION AUTHORITY OF BRAZOS VALLEY
3438 HIGHWAY 21 EAST PO BOX 4588 .
MADISONVILLE 1D 77864
BRYAN TEXAS 77805
Phone (979) 361-1244 Fax (978) 361-1244
PHONE: FAX:
TOTAL Lic Capacity: 26 PRIVATE Beds: 26
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAWRENCE HARRIS
License Eff Dt: 03/14/2023 License Exp Dt: 09/10/2023
Mgmt Co.:
County MATAGORDA Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110821 License No.: 310717 Owner Information
JOHN A THOMPSON DBA ABILITY BEYOND DISABILITY JOHN A THOMPSON
3636 AVENUE F 2323 CLEAR LAKE CITY BLVD #180-127
BAY CITY X 77414
HOUSTON TEXAS 77062
Phone (281) 725-2324 Fax (281) 499-4397
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHN A THOMPSON
License Eff Dt: 01/31/2023 License Exp Dt: 07/30/2023
Mgmt Co.:
County MATAGORDA Reg Sves: UNIT 08 Region 06
Facility Information: Facility ID: 111216 License No.: 311120 Owner Information
LAURA HICELA VALDEZ LAURA HICELA VALDEZ
2800 4TH STREET
BAY CITY X 77414
Phone (281) 330-3345 Fax (979) 652-4186
PHONE: () -1 FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAURA VALDEZ
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County MAVERICK Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111140 License No.: 311042 Owner Information
CAMINO REAL COMMUNITY SERVICESMAVERICK WORK CENTER CAMINO REAL COMMUNITY MHMR CENTER
757 RIO GRANDE STREET PO BOX 725 )
EAGLE PASS 1D 78852
LYTLE X 78052
Phone (830) 752-1346 Fax (830) 752-6346
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELVIRA BURNS
License Eff Dt: 02/27/2023 License Exp Dt: 08/25/2023
Mgmt Co.:
County MAVERICK Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111208 License No.: 311112 Owner Information
MAVERICK COUNTY ASSOCIATION FOR PERSONS WITH DISABILITIES MAVERICK COUNTY ASSOCIATION FOR PERSONS WITH DISABILITIES
2205 N. VETERANS BLVD P.0. BOX 2649 )
EAGLE PASS 1D 78852
EAGLE PASS X 78852
Phone (830) 773-6044 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARI DOVALINA
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County MCCULLOCH Reg Svcs: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 110789 License No.: 310681 Owner Information

CENTRAL TEXAS MHMR CENTER DBA BRADY WORKSHOP
2018, BRIDGE STREET

BRADY X 76825
Phone (325) 643-3526 Fax (325) 203-5294
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
Administrator: DONNA EVANS

Mgmt Co.:

CENTRAL TEXAS MHMR CENTER

PO BOX 250 ,
BROWNWOOD TEXAS 76804
PHONE: (325) 646-9574 FAX: (325) 646-7911

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 01/25/2023 License Exp Dt: 07/23/2023

Friday, June 16, 2023
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County  MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111210 License No.: 311114 Owner Information
HELPING HANDS THERAPY CENTER HELPING HANDS THERAPY CENTER
105 TAMPICO DR
HEWITT X 76643 '
Phone (254) 732-4455 Fax (254) 732-4425
PHONE: FAX:
TOTAL Lic Capacity: 110 PRIVATE Beds: 110
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STUART ALLEN CASTRO SR
License Eff Dt: 05/03/2023 License Exp Dt: 05/03/2026
Mgmt Co.:
County  MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111323 License No.: 311242 Owner Information
ALL ABOUT UHCS LLC ALL ABOUT UHCS LLC
2108 SOUTH 21ST STREET 3610 OTTO RD.
WACO 1D 76706
SPRING TEXAS 77373
Phone (254) 732-1469 Fax (254) 732-0057
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MADELINE GLASS
License Eff Dt: 03/24/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County  MCLENNAN Reg Sves: WACO Region 05
Facility Information: Facility ID: 110713 License No.: 310585 Owner Information
GENESIS COMMUNITY, LLC GENESIS COMMUNITY, LLC
6328 GHOLSON ROAD 1003 VINTAGE DR
WACO 1D 76705
LEANDER X 78641
Phone (254) 412-6998 Fax (254) 294-8967
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TRACY DAVIS
License Eff Dt: 01/10/2023 License Exp Dt: 07/10/2023
Mgmt Co.:
County MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 110875 License No.: 310772 Owner Information
GENESIS DISABILITY CARE PROVIDER, INC GENESIS DISABILITY CARE PROVIDER, INC
6328 GHOLSON RD
WACO X 76705 ’
Phone (254) 412-6998 Fax (254) 294-8967
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHARON BAKER
License Eff Dt: 02/06/2023 License Exp Dt: 08/04/2023
Mgmt Co.:
County MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111139 License No.: 311041 Owner Information
HEART OF TEXAS BEHAVIORAL HEALTH NETWORK HEART OF TEXAS BEHAVIORAL HEALTH NETWORK
300 S.4TH ST PO BOX 890 )
WACO 1D 76701
WACO X
Phone (254) 752-8361 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CAREY AMTHOR
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County  MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111187 License No.: 311091 Owner Information
IVYREIGN SUPPORT SERVICES, INC IVY REIGN SUPPORT SERVICES, INC
1905 WASHINGTON AVE
WACO X 76701 '
Phone (254) 799-3900 Fax (254) 339-1499
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEMAL LANG
License Eff Dt: 03/01/2023 License Exp Dt: 03/01/2026
Mgmt Co.:

Friday, June 16, 2023

Page 79 of 113



County  MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111230 License No.: 311134 Owner Information
THE ARC OF MCLENNAN COUNTY THE ARC OF MCLENNAN COUNTY
4901 LAKEWOOD DRIVE
WACO X 76710 '
Phone (254) 756-7491 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TOM PEARSON
License Eff Dt: 03/31/2023 License Exp Dt: 03/31/2024
Mgmt Co.:
County  MCLENNAN Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111148 License No.: 311052 Owner Information
WE CAN TOO WE CAN TOO
112 8. 35TH STREET SAME
WACO 1D 76710
Phone (254) 214-5295 Fax (254) 235-0429
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DARCY BENFORD
License Eff Dt: 03/27/2023 License Exp Dt: 03/27/2025
Mgmt Co.:
County  MCLENNAN Reg Sves: WACO Region 05
Facility Information: Facility ID: 111169 License No.: 311073 Owner Information
WE CAN TOO WE CAN TOO
4800 W WACO DR SUITE 232 SAME
WACO 1D 76710
Phone (254) 498-9361 Fax (254) 235-0429
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DARCY BENFORD
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  MEDINA Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111224 License No.: 311128 Owner Information
HILL COUNTRY MHDD MEDINA SOC HILL COUNTRY COMMUNITY MHMR CENTERS
198 COUNTRY ROAD 6702 P O BOX 12668 )
DEVINE 1D 78016
AUSTIN X 78711
Phone (830) 663-9248 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MACHELLE BRITTAIN
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  MIDLAND Reg Svcs: MIDLAND GERIATRIC Region 02
Facility Information: Facility ID: 110763 License No.: 310649 Owner Information
HELEN GREATHOUSE DAY USE CENTER MARC, INC
1101 SOUTH STREET 2701 NORTHA ST )
MIDLAND 1D 79701
MIDLAND X 79705
Phone (432) 695-9915 Fax
PHONE: (432) 695-9901 FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAYLA MINCHEW
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  MIDLAND Reg Svcs: MIDLAND GERIATRIC Region 02
Facility Information: Facility ID: 111213 License No.: 311117 Owner Information
PANZY AND EDDIE JAMES, SR DAY USE CENTER MARC, INC
2701 N. A STREET BUILDING 2 2701 NORTHA ST )
MIDLAND 1D 79705
MIDLAND X 79705
Phone (432) 684-8554 Fax
PHONE: (432) 695-9901 FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAYLA MINCHEW
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:

Friday, June 16, 2023

Page 80 of 113



County  MIDLAND Reg Svcs:
Facility Information: Facility ID: 111188

PERMIAN BASIN COMMUNITY CENTERS FOR MHMR
1403 E. FRONT
MIDLAND 1D 79701

Phone (432) 570-3385 Fax

License No.: 311092

TOTAL Lic Capacity: 65 PRIVATE Beds: 65

MIDLAND GERIATRIC Region 02

Owner Information

PERMIAN BASIN COMMUNITY CENTER FOR MHMR

401 E ILLINOIS AVESTE 401

MIDLAND X 79701
PHONE: (432) 570-3385 FAX:

PROGRAM TYPE: DAHS ISS ONLY

Administrator: SABRINA KELLY
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  MIDLAND Reg Sves: MIDLAND GERIATRIC Region 02
Facility Information: Facility ID: 110896 License No.: 310795 Owner Information
ROCK HOUSE SUPPORT SERVICES ROCK HOUSE SUPPORT SERVICES
211 EAST TEXAS AVE PO BOX 953
MIDLAND 1D 79701
STEPHENVILLE TEXAS 76401
Phone (432) 682-6167 Fax
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 42 PRIVATE Beds: 42
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.: THE COMPANY OF ROCK HOUSE INC
County ~ MILAM Reg Sves: BRENHAM Region 05
Facility Information: Facility ID: 110839 License No.: 310735 Owner Information
MARC CENTER CENTRAL COUNTIES CENTER FOR MHMR SERVICES DBA CENTRAL COUNTIES SE
1705 PECOS ST. 304 SOUTH 22ND
ROCKDALE 1D 76567
TEMPLE X 76501-0518
Phone (512) 446-2190 Fax
. . PHONE: (254) 298-7091 FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELLE CATO
License Eff Dt: 02/02/2023 License Exp Dt: 02/02/2025
Mgmt Co.:
County MONTAGUE Reg Svcs: WICHITA FALLS GERIATRIC Region 02
Facility Information: Facility ID: 110897 License No.: 310796 Owner Information
EVERGREEN LIFE SERVICES OF BOWIE EVERGREEN PRESBYTERIAN MINISTRIES OF TEXAS INC
100 WEST WISCHITA 10810 )
BOWIE 1D 76230
DALLAS X 75238
Phone (940) 841-4972 Fax
PHONE: (972) 386-4834 FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAREN TOWERY
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County MONTGOMERY Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111249 License No.: 311156 Owner Information
LIFE CHOICES CENTER WASHINGTON MENTAL HEALTH MENTAL RETARDATION AUTHORITY OF BRAZOS VALLEY
300 LOUNGE PO BOX 4588 :
BRENHAM 1D 77333
BRYAN TEXAS 77805
Phone (979) 361-1254 Fax (979) 361-1254
PHONE: FAX:

TOTAL Lic Capacity: 26 PRIVATE Beds: 26

Administrator: ELENA GARZA

Mgmt Co.:

County MONTGOMERY Reg Svcs: UNIT 16
Facility Information: Facility ID: 111129 License No.: 311031

BRIDGEWOOD FARMS, INC

11680 ROSE ROAD
CONROE X 77303

Phone (936) 856-6460 Fax
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
Administrator: MONTANA KLEIN

Mgmt Co.:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023
Region 06

Owner Information

BRIDGEWOOD FARMS, INC

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023

Friday, June 16, 2023
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County MONTGOMERY Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110926 License No.: 310826 Owner Information
HUMAN SERVICES CENTER HUMAN SERVICES CENTER
2015A N. FRAZIER 8515 FONDREN ROAD SUITE 200 ,
CONROE 1D 77301
HOUSTON TEXAS 77074
Phone (713) 778-1616 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAULINE | IGWE
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County MONTGOMERY Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110795 License No.: 310688 Owner Information
INTEGRATED LIFE CHOICES, INC INTEGRATED LIFE CHOICES, INC
13627 POPLAR CIRCLE, STE 104 PO BOX 80728
CONROE 1D 77304
LINCOLN NE 68501
Phone (936) 337-0030 Fax (402) 742-0312
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WILLIAM ARRANTS
License Eff Dt: 01/25/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County MONTGOMERY Reg Sves: UNIT 08 Region 06
Facility Information: Facility ID: 111132 License No.: 311034 Owner Information
NEW CANEY NEW HORIZONS, INC NEW CANEY NEW HORIZONS, INC
18642 US HWY 59 P.0.BOX 711
NEW CANEY 1D 77357
NEW CANEY X 77357
Phone (281) 689-8500 Fax (281) 689-8503
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DARBIE LINDSEY
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County MONTGOMERY Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110736 License No.: 310612 Owner Information
TWIN VISIONS CORPORATION TWIN VISIONS CORPORATION
20624 SOUTHWOOD OAKS DR.
PORTER X 77365 '
Phone (281) 354-7404 Fax
PHONE: FAX:
TOTAL Lic Capacity: 2 PRIVATE Beds: 2
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LISA SOSTACK
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County MONTGOMERY Reg Svcs: UNIT 08 Region 06
Facility Information: Facility ID: 110924 License No.: 310823 Owner Information
INTEGRATED LIFE CHOICES, INC INTEGRATED LIFE CHOICES, INC
23745 WEST HARDY PO BOX 80728 )
SPRING 1D 77386
LINCOLN NE 68501
Phone (936) 337-0030 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WILLIAM ARRANTS
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County MONTGOMERY Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 110941 License No.: 310842 Owner Information
SPECIAL ANGELS OF THE WOODLANDS SPECIAL ANGELS OF THE WOODLANDS
314APRUITT RD. P.0. BOX 131046 ,
SPRING 1D 77380
SPRING X 77393
Phone (281) 292-2073 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LISA SMITH
License Eff Dt: 02/10/2023 License Exp Dt: 08/08/2023
Mgmt Co.:

Friday, June 16, 2023
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County MONTGOMERY

Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 111443 License No.: 311426 Owner Information
TEAM ABILITIES RACHEL M JELKS
1029 PRUITT RD
SPRING X 77380 '
Phone (832) 501-0282 Fax
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RACHEL JELKS
License Eff Dt: 05/24/2023 License Exp Dt: 11/20/2023
Mgmt Co.:
County MONTGOMERY Reg Svcs: UNIT 16 Region 06
Facility Information: Facility ID: 11111 License No.: 311013 Owner Information
YOUNG MENS CHRISTIAN ASSOCIATION OF GREATER HOUSTON YOUNG MENS CHRISTIAN ASSOCIATION OF GREATER HOUSTON
8100 ASHLANE WAY
THE WOODLANDS 1D 77382
Phone (281) 363-9598 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LISA THOMPSON
License Eff Dt: 02/24/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County MONTGOMERY Reg Sves: UNIT 16 Region 06
Facility Information: Facility ID: 111144 License No.: 311048 Owner Information
TEXAS NEW COMMUNITY ALLIANCE, DBA NEW DANVILLE TEXAS NEW COMMUNITY ALLIANCE
10951 SHEPARD HILL ROAD
WILLIS 1D 77318
Phone (936) 344-6200 Fax (936) 344-6211
PHONE: FAX:
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRYAN GILL
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County MOORE Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111116 License No.: 311018 Owner Information
DUMAS ASCI TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
310 E. 1ST #200 PO BOX 3250 )
DUMAS 1D 79029
AMARILLO X 79116
Phone (806) 935-5322 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JAZMIN ESCAMILLA
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County NACOGDOCHES Reg Sves: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111078 License No.: 310980 Owner Information
BURKE CENTER BURKE CENTER
1718 S. UNIVERSITY DR. 2001 S. MEDFORD DR. )
NACOGDOCHES 1D 75961
LUFKIN TEXAS 75901
Phone (936) 569-6849 Fax (936) 569-0297
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HANNAH HICKMAN
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County NAVARRO Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111101 License No.: 311003 Owner Information
AA ADVANTAGE CARE A&A ADVANTAGE CARE
800 N MAIN SUITE C107
CORSICANA 1D 75110 '
Phone ( 9) 036-0250 Fax (903) 602-5057
PHONE: FAX:
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARY SHEPPARD SMITH
License Eff Dt: 02/24/2023 License Exp Dt: 02/24/2026
Mgmt Co.:

Friday, June 16, 2023
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County NAVARRO Reg Svcs: WACO Region 05
Facility Information: Facility ID: 111082 License No.: 310984 Owner Information
CORSICANA DAYHAB | DAYBREAK COMMUNITY SERVICES TEXAS, LLC
916 N MAIN STREET 4100 INTERNATIONAL PLAZA SUITE 800 ,
CORSICANA 1D 75110
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NASTOSHIA BALLARD
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County NAVARRO Reg Svcs: WACO Region 05
Facility Information: Facility ID: 11171 License No.: 311075 Owner Information
CORSICANA DAYHAB II DAYBREAK COMMUNITY SERVICES TEXAS, LLC
920 N MAIN STREET 4100 INTERNATIONAL PLAZA SUITE 800
CORSICANA 1D 75110
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NASTOSHIA BALLARD
License Eff Dt: 02/28/2023 License Exp Dt: 02/28/2026
Mgmt Co.:
County NAVARRO Reg Sves: WACO Region 05
Facility Information: Facility ID: 110904 License No.: 310804 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
4517 WEST HIGHWAY 31 805N WHITTINGTON PARKWAY, SUITE 400
CORSICANA 1D 75110
LOUISVILLE KY 40222
Phone (903) 874-6543 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATHY NEWSOME
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County  NOLAN Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111143 License No.: 311046 Owner Information
NOLAN COUNTY VOTECH CENTER WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
1200 HENDERSON 319 RUNNELS ST )
SWEETWATER 1D 79556
BIG SPRING X 79720
Phone (325) 235-4911 Fax
PHONE: FAX:
TOTAL Lic Capacity: 275 PRIVATE Beds: 275
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JANIE RAINWATER
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 1
Facility Information: Facility ID: 110745 License No.: 310625 Owner Information
ANCHOR HABILITATION SERVICES, LLC ANCHOR HABILITATION SERVICES, LLC
9241 S PADRE ISLAND DRIVE 9241 SPID )
CORPUS CHRISTI 1D 78418
CORPUS CHRISTI X 78418
Phone (361) 657-0247 Fax (361) 657-0250
. . PHONE: (361) 657-0247 FAX: (361) 657-0250
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ADELAIDA GOMEZ
License Eff Dt: 01/17/2023 License Exp Dt: 07/15/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111066 License No.: 310967 Owner Information
BRUSH COUNTRY DAY ACTIVITY CENTER TEJAS MANAGEMENT SYSTEMS, INC
5872 EVERHART RD P.0. BOX 270505 )
CORPUS CHRISTI 1D 78413
CORPUS CHRISTI X 78427
Phone (361) 994-7770 Fax (361) 994-7775
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOSH TAFT
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023

Mgmt Co.:
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County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111235 License No.: 311139 Owner Information
CHOICE LIVING COMMUNITY CHOICE LIVING COMMUNITY
3875 S STAPLES ST BUILDING #4 PO BOX 71387 )
CORPUS CHRISTI 1D 78411
CORPUS CHRISTI TEXAS 78467
Phone (361) 510-0672 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNIFER SCOTT
License Eff Dt: 03/03/2023 License Exp Dt: 08/30/2023
Mgmt Co.:
County NUECES Reg Sves: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111341 License No.: 311272 Owner Information
COASTAL AREA SUPPORT ALTERNATIVES, INC COASTAL AREA SUPPORT ALTERNATIVES, INC
5810 SOUTH STAPLES
CORPUS CHRISTI 1D 78413
Phone (361) 851-0688 Fax (361) 851-0011
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LINDA GONZALES
License Eff Dt: 04/05/2023 License Exp Dt: 10/02/2023
Mgmt Co.:
County NUECES Reg Sves: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111292 License No.: 311204 Owner Information
COMMUNITY OPTIONS INC COMMUNITY OPTIONS INC
4930 HOLLY RD 5959 GATEWAY WEST SUITE 460
CORPUS CHRISTI 1D 78411
EL PASO 1R 79925
Phone (361) 808-8600 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CATHY BENNETT
License Eff Dt: 03/14/2023 License Exp Dt: 09/09/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 1
Facility Information: Facility ID: 111042 License No.: 310942 Owner Information
CORPUS CHRISTI DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
4110 KYSTORYZ ROAD 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
CORPUS CHRISTI 1D 78415
AUSTIN X 78759
Phone (361) 402-6850 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CARMEN VIDAL
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 1
Facility Information: Facility ID: 110948 License No.: 310849 Owner Information
CORPUS CHRISTI OFFSITE DH D&S RESIDENTIAL SERVICES, LP
4110 KOSTORYZ ROAD 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
CORPUS CHRISTI 1D 78415
AUSTIN X 78759
Phone (361) 814-7841 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NELDA GARZA
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 110827 License No.: 310723 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION GULF COAST EDUCARE COMMUNITY LIVING CORPORATION GULF COAST
4320 SOUTH PADRE ISLAND DRIVE, STE B 9901 LINN STATION ROAD )
CORPUS CHRISTI 1D 78411
LOUISVILLE KY 40223
Phone (800) 375-5047 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2249
TOTAL Lic Capacity: 133 PRIVATE Beds: 133
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ERICA DAGGETT
License Eff Dt: 02/01/2023 License Exp Dt: 07/30/2023

Mgmt Co.:
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County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111259 License No.: 311167 Owner Information
GOOD HOME COMMUNITY LIVING INC CC GOOD HOME COMMUNITY LIVING INC
4122 WEBER ROAD STE C PO 2649 )
CORPUS CHRISTI 1D 78411
ALVIN X 77512
Phone (214) 498-7069 Fax 18668443106
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LASHAUNDA WASHINGTON
License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023
Mgmt Co.:
County NUECES Reg Sves: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 110860 License No.: 310757 Owner Information
HUMAN SERVICES CENTER HUMAN SERVICES CENTER
4141 GOLLIHAR 8515 FONDREN ROAD SUITE 200
CORPUS CHRISTI 1D 78411
HOUSTON TEXAS 77074
Phone (713) 778-1616 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAULINE | IGWE
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County NUECES Reg Sves: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111050 License No.: 310951 Owner Information
LMS DAYHAB CENTER LMS CONCEPTS INC
3321 CIMARRON BLVD, ROOM POB 270755
CORPUS CHRISTI 1D 78414
CORPUS CHRISTI TEXAS 78414
Phone (361) 854-9332 Fax
. . PHONE: (361) 854-9332 FAX: (361) 852-2181
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MATTHEW STOREY
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 1
Facility Information: Facility ID: 111283 License No.: 311193 Owner Information
M'AGINE SUPPORT SERVICES M'AGINE SUPPORT SERVICES
6102 AYERS ST. 101 6102 AYERS ST. STE. 112 ,
CORPUS CHRISTI 1D 78415
CORPUS CHRISTI X 78415
Phone (361) 851-0311 Fax (361) 851-0990
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RODOLFO MORENO JR.
License Eff Dt: 03/13/2023 License Exp Dt: 09/09/2023
Mgmt Co.:
County NUECES Reg Svcs: CORPUS CHRISTI 11 Region 1
Facility Information: Facility ID: 110776 License No.: 310664 Owner Information
NUECES CENTER FOR MENTAL HEALTH AND INTELLECTUAL DISABILITIES NUECES COUNTY MENTAL HEALTH MENTAL RETARDATION COMMUNITY CENTER
1625 10TH ST. 1630 SOUTH BROWNLEE ,
CORPUS CHRISTI 1D 78404
CORPUS CHRISTI X 78404
Phone (361) 886-1032 Fax
PHONE: FAX:
TOTAL Lic Capacity: 264 PRIVATE Beds: 264
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NESRIN OMAR
License Eff Dt: 01/24/2023 License Exp Dt: 01/24/2025
Mgmt Co.:
County  OCHILTREE Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111155 License No.: 311059 Owner Information
PERRYTON ASCI TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
1701 S. JEFFERSON PO BOX 3250 )
PERRYTON 1D 79070
AMARILLO X 79116
Phone (806) 435-4970 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBRA DYE
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023

Mgmt Co.:
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County ORANGE Reg Svcs: BEAUMONT GERIATRIC Region 04
Facility Information: Facility ID: 111105 License No.: 311007 Owner Information
OCARC INC OCARC INC
905 WEST PARK
ORANGE X 77630 '
Phone (409) 886-1363 Fax (409) 886-2811
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JOHN THOMAS
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County  PANOLA Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 110785 License No.: 310677 Owner Information
JOHN LOGAN INDUSTRIES COMMUNITY HEALTHCORE SABINE VALLEY REGIONAL MHMR CENTER DBA COMMUNITY HEALTHCORE
1701 S. ADAMS ST. P.0. BOX 6800
CARTHAGE 1D 75633
LONGVIEW X 75608
Phone (903) 693-9751 Fax (903) 693-5523
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA TAYLOR
License Eff Dt: 01/25/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County PARKER Reg Sves: WICHITA FALLS GERIATRIC Region 02
Facility Information: Facility ID: 111212 License No.: 311116 Owner Information
PECAN VALLEY CENTERS WEATHERFORD LIFE SKILLS CENTER PECAN VALLEY REGION MHMR
1719 SANTA FE DR. PO BOX 973
WEATHERFORD 1D 76086
STEPHENVILLE 1R 76401
Phone (817) 559-9320 Fax (877) 632-7422
PHONE: FAX:
TOTAL Lic Capacity: 480 PRIVATE Beds: 480
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RENE MARK CHAVEZ
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County PECOS Reg Svcs: MIDLAND GERIATRIC Region 02
Facility Information: Facility ID: 111092 License No.: 310994 Owner Information
PERMIAN BASIN COMMUNITY CENTERS FOR MHMR PERMIAN BASIN COMMUNITY CENTER FOR MHMR
1123 MAIN 401 E ILLINOIS AVESTE 401 ,
FT. STOCKTON 1D 79735
MIDLAND X 79701
Phone (432) 336-6606 Fax
PHONE: (432) 570-3385 FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANJANETTE CARRILLO
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County POTTER Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111038 License No.: 310938 Owner Information
AMARILLO ASCI TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
2004 HARDY PO BOX 3250 )
AMARILLO 1D 79106
AMARILLO X 79116
Phone (806) 383-1253 Fax
PHONE: FAX:
TOTAL Lic Capacity: 130 PRIVATE Beds: 130
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JANICE STONER
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County POTTER Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111225 License No.: 311129 Owner Information
AMARILLO DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
2400 LAKEVIEW DRIVE 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
AMARILLO 1D 79109
AUSTIN X 78759
Phone (806) 336-5347 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TOSHA HOPKINS
License Eff Dt: 03/02/2023 License Exp Dt: 03/02/2026
Mgmt Co.:
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County POTTER Reg Svcs: HIGH PLAINS GERI 1 Region 01

Facility Information: Facility ID: 110918 License No.: 310817 Owner Information
AMARILLO OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
2400 LAKEVIEW DR SUITE 109 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
AMARILLO 1D 79109
AUSTIN X 78759
Phone (806) 803-9268 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNIFER CUMMINS
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County POTTER Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 110909 License No.: 310809 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
5700 ENTERPRISE CIRCLE, STE 110 805N WHITTINGTON PARKWAY, SUITE 400
AMARILLO 1D 79106
LOUISVILLE KY 40222
Phone (806) 792-2108 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTINA SANCHEZ
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County POTTER Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111149 License No.: 311053 Owner Information
SPECIALIZED SERVICES TEXAS PANHANDLE MENTAL HEALTH MENTAL RETARDATION
901 WALLACE BLVD, BUILDING 504 PO BOX 3250
AMARILLO 1D 79106
AMARILLO X 79116
Phone (806) 351-3453 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANGELA RICHARDSON
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County RANDALL Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111009 License No.: 310909 Owner Information
ADVO COMPANIES ADVO COMPANIES, INC
5241 S. WASHINGTON 5241'S WASHINGTON AVE. ,
AMARILLO 1D 79110
AMARILLO X 79110
Phone (806) 342-0600 Fax (806) 342-0900
. . PHONE: (806) 342-0600 FAX: (806) 342-0900
TOTAL Lic Capacity: 300 PRIVATE Beds: 300
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CARLA J HUGHES
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County RANDALL Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111059 License No.: 310960 Owner Information
AMARILLO DAYHAB

DAYBREAK COMMUNITY SERVICES TEXAS, LLC
4701 S WESTERN ST

4100 INTERNATIONAL PLAZA SUITE 800 )
AMARILLO 1D 79110
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 142 PRIVATE Beds: 142
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KRYSTAL JABLONSKI
License Eff Dt: 02/20/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County  RANDALL Reg Svcs: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111276 License No.: 311186 Owner Information
COMMUNITY OPTIONS INC AMARILLO COMMUNITY OPTIONS INC
3010 SW 27TH AVENUE 5959 GATEWAY WEST SUITE 460 ,
AMARILLO 1D 79109
EL PASO X 79925
Phone (806) 379-6901 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GREG THOENNES
License Eff Dt: 03/10/2023 License Exp Dt: 09/06/2023
Mgmt Co.:
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County  RANDALL

Reg Svcs: HIGH PLAINS GERI 1

Region 01
Facility Information: Facility ID: 111373 License No.: 311329 Owner Information
FOX OPERATIONS FOX OPERATIONS
3721 MEMORY LN
AMARILLO 1D 79109 '
Phone (806) 683-4192 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NATHAN FOX
License Eff Dt: 04/24/2023 License Exp Dt: 10/20/2023
Mgmt Co.:
County  RANDALL Reg Sves: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111397 License No.: 311359 Owner Information
FOX OPERATIONS FOX OPERATIONS
3721 MEMORY LN
AMARILLO 1D 79109
Phone (806) 683-4192 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NATHAN FOX
License Eff Dt: 04/28/2023 License Exp Dt: 10/25/2023
Mgmt Co.:
County RANDALL Reg Sves: HIGH PLAINS GERI 1 Region 01
Facility Information: Facility ID: 111382 License No.: 311341 Owner Information
KING FOX SERVICES KING FOX SERVICES
3721 MEMORY LN 4400 BELL ST APT 401C
AMARILLO 1D 79109
AMARILLO TEXAS 79109
Phone (806) 683-4277 Fax
PHONE: FAX:
TOTAL Lic Capacity: 8 PRIVATE Beds: 8
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAYTON FOX
License Eff Dt: 04/25/2023 License Exp Dt: 10/22/2023
Mgmt Co.:
County REEVES Reg Svcs: MIDLAND GERIATRIC Region 02

Facility Information: Facility ID: 111147 License No.: 311051
REEVES COUNTY VOTECH CENTER
700 W. DAGGETT ST.
PECOS X 79772

Phone (432) 445-2655 Fax
TOTAL Lic Capacity: 25 PRIVATE Beds: 25

Administrator: JANIE RAINWATER

Owner Information

WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
319 RUNNELS ST
BIG SPRING X 79720

PHONE: FAX:

PROGRAM TYPE: DAHS ISS ONLY

License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County ROCKWALL Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 110780 License No.: 310669 Owner Information
CONNECTIONS TRAINING CENTER LAKES REGIONAL MHMR CENTER
1525 AIRPORT RD PO BOX 747 )
ROCKWALL 1D 75087
TERRELL X 75160
Phone (972) 441-4800 Fax
. . PHONE: (972) 388-2000 FAX: (972) 563-5322
TOTAL Lic Capacity: 98 PRIVATE Beds: 98
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FARONDA PIERSON
License Eff Dt: 01/24/2023 License Exp Dt: 07/24/2023
Mgmt Co.:
County RUNNELS Reg Svcs: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 111123 License No.: 311025 Owner Information
RUNNELS COUNTY VOTECH CENTER WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
119 NORTH 7TH ST. 319 RUNNELS ST )
BALLINGER 1D 76821
BIG SPRING X 79720
Phone (325) 365-2069 Fax
PHONE: FAX:
TOTAL Lic Capacity: 36 PRIVATE Beds: 36

Administrator: JANIE RAINWATER

Mgmt Co.:

License Eff Dt: 02/25/2023

PROGRAM TYPE: DAHS ISS ONLY

License Exp Dt: 08/23/2023
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County  SAN AUGUSTINE Reg Svcs: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111319 License No.: 311237 Owner Information
AGREENS HOUSE OF CARE INC AGREEN'S HOUSE OF CARE INC
1012 PARTIN ROAD 12415 BERRY LAUREL LANE ,
SAN AUGUSTINE 1D 75972
HOUSTON X 77014
Phone (936) 288-3050 Fax (936) 288-3099
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GYULER ABRAM
License Eff Dt: 03/23/2023 License Exp Dt: 09/19/2023
Mgmt Co.: GREEN'S HOUSE OF CARE
County ~ SAN AUGUSTINE Reg Sves: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111054 License No.: 310955 Owner Information
BURKE CENTER BURKE CENTER
583 S. EL CAMINO CROSSING 2001 S. MEDFORD DR.
SAN AUGUSTINE 1D 75972
LUFKIN TEXAS 75901
Phone (936) 275-9645 Fax (936) 275-3883
PHONE: FAX:
TOTAL Lic Capacity: 180 PRIVATE Beds: 180
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HANNAH HICKMAN
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County ~ SAN PATRICIO Reg Sves: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111267 License No.: 311177 Owner Information
VIP ADULT DAY CARE VIP PROVIDERS INC
114 N VINEYARD 1212 N 14TH ST STE 3
SINTON 1D 78387
KINGSVILLE TEXAS 78363
Phone (361) 364-4043 Fax
) . PHONE: (800) 370-4847 FAX:
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARIA SAENZ
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County  SAN PATRICIO Reg Svcs: CORPUS CHRISTI 11 Region 1
Facility Information: Facility ID: 110715 License No.: 310588 Owner Information

COASTAL PLAINS COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER

201 ROOTS AVE

COASTAL PLAINS COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTER
200 MARRIOTT

TAFT X 78390 ’
PORTLAND X 78374
Phone (361) 528-4516 Fax (361) 528-4786
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMY WELCH
License Eff Dt: 01/12/2023 License Exp Dt: 01/12/2026
Mgmt Co.:
County  SAN SABA Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110791 License No.: 310683 Owner Information
CENTRAL TEXAS MHMR CENTER DBA SAN SABA WORKSHOP CENTRAL TEXAS MHMR CENTER
115N. CHEROKEE PO BOX 250 )
SAN SABA X 76877
BROWNWOOD TEXAS 76804
Phone (325) 643-3526 Fax (325) 203-5294
. . PHONE: (325) 646-9574 FAX: (325) 646-7911
TOTAL Lic Capacity: 12 PRIVATE Beds: 12
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DONNA EVANS
License Eff Dt: 02/06/2023 License Exp Dt: 08/05/2023
Mgmt Co.:
County  SCURRY Reg Svcs: HIGH PLAINS GERI 2 Region 01
Facility Information: Facility ID: 111119 License No.: 311021 Owner Information
SCURRY COUNTY VOTECH CENTER WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
3700 1/2 37TH PLACE 319 RUNNELS ST .
SNYDER 1D 79549
BIG SPRING X 79720
Phone (325) 573-5610 Fax
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JANIE RAINWATER
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
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County  SMITH Reg Svcs: TYLER SW TEAM Region 04

Facility Information: Facility ID: 111106 License No.: 311008 Owner Information
ACHIEVING DREAMS ACHIEVING DREAMS
12465 FM 16W
LINDALE X 75771 '
Phone (903) 630-7724 Fax
PHONE: (903) 630-7724 FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WALTER WOMACK
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County  SMITH Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 110973 License No.: 310874 Owner Information
BEHAVIOR AND LANGUAGE TREATMENT CENTER BEHAVIOR AND LANGUAGE TREATMENT CENTER
14623 FM 849 P.0. BOX 1168
LINDALE 1D 75771
LINDALE TEXAS 75771
Phone (903) 520-6243 Fax (903) 496-0298
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIM BUTLER
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  SMITH Reg Sves: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111358 License No.: 311305 Owner Information
CHAMPAGNE INC CHAMPAGNE INC
217 BLACKBERRY BLVD P 0 BOX 1749
LINDALE 1D 75771
LINDALE X 75771
Phone (903) 530-3342 Fax (903) 882-8337
. . PHONE: (903) 882-8337 FAX: (903) 882-1627
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: NANCY BRIGHT
License Eff Dt: 04/14/2023 License Exp Dt: 10/11/2023
Mgmt Co.:
County  SMITH Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111096 License No.: 310998 Owner Information
ACHIEVING DREAMS ACHIEVING DREAMS
4202 S. BROADWAY AVE.
TYLER @ 75701 '
Phone (903) 630-7724 Fax
PHONE: (903) 630-7724 FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WALTER WOMACK
License Eff Dt: 02/23/2023 License Exp Dt: 08/22/2023
Mgmt Co.:
County  SMITH Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 110828 License No.: 310724 Owner Information
ANDREWS CENTER ANDREWS CENTER
13470 CHOCTAW DR. P.0. BOX 4730 )
TYLER 1D 75709
TYLER X 75712
Phone (903) 595-1443 Fax (903) 595-5616
. . PHONE: (903) 567-1351 FAX: (903) 535-7384
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HEATHER HALLETT
License Eff Dt: 02/01/2023 License Exp Dt: 07/31/2023
Mgmt Co.:
County  SMITH Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 110965 License No.: 310866 Owner Information
AZALEA ACADEMY FOR EXCEPTIONAL ADULTS AZALEA ACADEMY FOR EXCEPTIONAL ADULTS
230 W. RUSK ST. 1506 S. CHILTON AVE. ,
TYLER 1D 75701
TYLER X 75701
Phone (903) 520-4229 Fax
PHONE: FAX:
TOTAL Lic Capacity: 16 PRIVATE Beds: 16
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARY SAUNDERS
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
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SMITH

County Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111311 License No.: 311226 Owner Information
BRECKENRIDGE VILLAGE BRECKENRIDGE VILLAGE
15062 CR 1145
TYLER X 75704 '
Phone (903) 596-8100 Fax (903) 596-8104
PHONE: () -1 FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARQUE ROBINSON
License Eff Dt: 03/20/2023 License Exp Dt: 09/15/2023
Mgmt Co.:
County  SMITH Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111085 License No.: 310987 Owner Information
MARY NELL'S CLOSE TO HOME MARY NELL'S CLOSE TO HOME
12878 HIGHWAY 155 SOUTH 2421 PINE CREST DR
TYLER 1D 75703
TYLER TEXAS 75701
Phone (903) 372-4043 Fax
PHONE: (903) 372-4043 FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TAMINA WELLS
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.: MARY NELL'S CLOSE TO HOME
County  SMITH Reg Sves: TYLER SW TEAM Region 04
Facility Information: Facility ID: 110964 License No.: 310865 Owner Information
TYLER DAY HAB D&S RESIDENTIAL SERVICES, LP
12962 SH 31 WEST 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
TYLER 1D 75709
AUSTIN X 78759
Phone (903) 983-1821 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ADRIENNE HOLMES
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County  SMITH Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111069 License No.: 310970 Owner Information
TYLER DAYHAB ST GILES LIVING CENTERS, INC
2211 ROY ROAD 3010 S FIRST )
TYLER 1D 75703
LUFKIN X 75901
Phone (800) 299-5161 Fax
. . PHONE: (936) 639-1615 FAX: (936) 639-1632
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DENNIS KRESS
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County STARR Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111421 License No.: 311392 Owner Information
BORDER REGION MHMR COMMUNITY CENTER BORDER REGION MHMR COMMUNITY CENTER
2751 PHARMACY ROAD 1500 PAP-AS STREET )
RIO GRANDE 1D 78582
LAREDO X 78041
Phone (956) 487-3748 Fax
. . PHONE: (956) 794-3002 FAX: (956) 794-3575
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MAGDA PEDRAZA
License Eff Dt: 05/11/2023 License Exp Dt: 11/07/2023
Mgmt Co.:
County  STEPHENS Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111274 License No.: 311184 Owner Information
MARIA'S RANCH DAY HAB MARIA A VALENZUELA
9620 CR 137
RANCH X 76470 '
Phone (254) 559-3569 Fax
PHONE: FAX:
TOTAL Lic Capacity: 9 PRIVATE Beds: 9
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARIA VALENZUELA
License Eff Dt: 03/10/2023 License Exp Dt: 09/06/2023
Mgmt Co.:
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County TARRANT Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111320 License No.: 311238 Owner Information
A FAIR CHOICE, INC A FAIR CHOICE, INC
1320 WEST PIONEER PARKWAY PO BOX 152034 ,
ARLINGTON 1D 76013
ARLINGTON X 76015
Phone (817) 320-6836 Fax (817) 200-7572
PHONE: (817) 320-6836 FAX: (817) 200-7572
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KRISTY LEDESMA
License Eff Dt: 03/24/2023 License Exp Dt: 09/20/2023
Mgmt Co.: A FAIR CHOICE, INC
County  TARRANT Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111289 License No.: 311201 Owner Information
ARLINGTON OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
1126 W PIONEER PARKWAY 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
ARLINGTON 1D 76013
AUSTIN X 78759
Phone (682) 323-4127 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 175 PRIVATE Beds: 175
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANA ALMENDARIZ-GARZA
License Eff Dt: 03/14/2023 License Exp Dt: 09/10/2023
Mgmt Co.:
County  TARRANT Reg Sves: TEAM 3 Region 03
Facility Information: Facility ID: 111077 License No.: 310979 Owner Information
CALAB CREATIVE ARTS CENTER CCAC CALAB, INC
3005 MEDLIN DRIVE 3803 S ROBINSON RD
ARLINGTON 1D 76015
GRAND PRAIRIE X 75052-1239
Phone (817) 375-5912 Fax (817) 466-7119
. . PHONE: (972) 263-2112 FAX: (972) 263-2115
TOTAL Lic Capacity: 85 PRIVATE Beds: 85
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROSEZELLA BRACY
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 110887 License No.: 310786 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
701 DIRECTORS DRIVE 805 N WHITTINGTON PARKWAY, SUITE 400 ,
ARLINGTON 1D 76133
LOUISVILLE KY 40222
Phone (817) 640-3316 Fax (817) 652-9499
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 240 PRIVATE Beds: 240
PROGRAM TYPE: DAHS ISS ONLY
Administrator: COBB TAMOSHANTER
License Eff Dt: 02/07/2023 License Exp Dt: 08/06/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111176 License No.: 311080 Owner Information
GREEN OAKS EDUCATION AND SUPPORT, INC GREEN OAKS EDUCATION AND SUPPORT, INC
500 HOUSTON STREET
ARLINGTON 1D 76011 '
Phone (817) 861-5000 Fax (817) 861-4000
PHONE: FAX:
TOTAL Lic Capacity: 175 PRIVATE Beds: 175
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JEAN JEWELL
License Eff Dt: 02/28/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111008 License No.: 310908 Owner Information
LITTLE SCHOOL ROAD DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
1129 N. LITTLE SCHOOL ROAD 4100 INTERNATIONAL PLAZA SUITE 800 ,
ARLINGTON 1D 76017
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LATARSHER ALLEN-SMITH
License Eff Dt: 02/15/2023 License Exp Dt: 02/15/2024
Mgmt Co.:
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County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 110768 License No.: 310654 Owner Information
SPECIAL CONNEXION 1 ADVOCATES FOR SPECIAL PEOPLE, INC
1400B S COOPER PO BOX 121652 )
ARLINGTON 1D 76013
ARLINGTON X 76012
Phone (817) 988-0333 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVEN BROOKS
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 110760 License No.: 310646 Owner Information
SPECIAL CONNEXION 2 ADVOCATES FOR SPECIAL PEOPLE, INC
1800 W RANDOL MILL PO BOX 121652
ARLINGTON 1D 76012
ARLINGTON X 76012
Phone (817) 805-0326 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVEN BROOKS
License Eff Dt: 01/19/2023 License Exp Dt: 07/18/2023
Mgmt Co.:
County  TARRANT Reg Sves: TEAM 6 Region 03
Facility Information: Facility ID: 110777 License No.: 310665 Owner Information
SPECIAL CONNEXION 3 ADVOCATES FOR SPECIAL PEOPLE, INC
101 ENORTH ST PO BOX 121652
ARLINGTON 1D 76011
ARLINGTON X 76012
Phone (817) 308-1275 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVEN BROOKS
License Eff Dt: 01/24/2023 License Exp Dt: 07/24/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111347 License No.: 311281 Owner Information
SPECIAL CONNEXION 4 ADVOCATES FOR SPECIAL PEOPLE, INC
2045 SE GREEN OAKS BLVD PO BOX 121652 )
ARLINGTON 1D 76018
ARLINGTON X 76012
Phone (817) 774-5844 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEVEN BROOKS
License Eff Dt: 04/10/2023 License Exp Dt: 10/06/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111393 License No.: 311354 Owner Information
CLUBHOUSE FOR SPECIAL NEEDS, INC CLUBHOUSE FOR SPECIAL NEEDS, INC
2701 HARWOOD ROAD P.0. BOX 210296 )
BEDFORD 1D 76021
BEDFORD TEXAS 76095
Phone (817) 285-0885 Fax
PHONE: FAX:
TOTAL Lic Capacity: 200 PRIVATE Beds: 200
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BARBARA FREEBORN
License Eff Dt: 04/28/2023 License Exp Dt: 10/25/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 110943 License No.: 310844 Owner Information
BOSTON DAYHAB SOUTHERN CONCEPTS, INC
3451 BOSTON AVE PO BOX 758 )
BENBROOK 1D 76116
GRANBURY X 76048
Phone (800) 299-5161 Fax
. . PHONE: (817) 573-6922 FAX: (817) 579-6611
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ZACHARY WATTERS
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023

Mgmt Co.:
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County  TARRANT

Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111177 License No.: 311081 Owner Information
MARY'S HOUSE, INC MARY'S HOUSE, INC
2312 MICHIGAN COURT
DALWORTHINGTON GARDENS ~ TX 76016 '
Phone (817) 459-4494 Fax
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHELLE MILLS
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110903 License No.: 310803 Owner Information
ABUNDANCE OF LIFE, ADULT DAY CENTER, LLC ABUNDANCE OF LIFE, ADULT DAY CENTER, LLC
6900 BOWMAN ROBERTS RD 145 BIG SANDY LANE
FORT WORTH 1D 76179
LANCASTER TEXAS 75146
Phone (305) 363-9635 Fax
PHONE: FAX:
TOTAL Lic Capacity: 55 PRIVATE Beds: 55
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHRISTINA REID
License Eff Dt: 02/08/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County  TARRANT Reg Sves: TEAM 2 Region 03
Facility Information: Facility ID: 111300 License No.: 311213 Owner Information
ACCEPTING HANDS, LLC ACCEPTING HANDS LLC
3825 E LOOP 820 SOUTH PO BOX 8016
FORT WORTH 1D 76119
FORT WORTH X 76124
Phone (817) 507-3277 Fax (817) 888-3317
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MELISSA SALINAS
License Eff Dt: 03/16/2023 License Exp Dt: 09/12/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 111330 License No.: 311260 Owner Information
ANNETTE'S COMFORT LIVING ANNETTE'S COMFORT LIVING
510 MANHATTAN BLVD 2820 LAWNWOOD ST )
FORT WORTH 1D 76112
FORT WORTH X 76111
Phone (817) 717-1510 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANNETTE RHODES
License Eff Dt: 03/31/2023 License Exp Dt: 09/26/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110889 License No.: 310788 Owner Information
BEHAVIORIST ON CALL SHERRY DONAHUE BROWN
1174 COUNTRY CLUB LANE
FORT WORTH 1D 76112 '
Phone (817) 451-5213 Fax (817) 451-5689
PHONE: FAX:
TOTAL Lic Capacity: 55 PRIVATE Beds: 55
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHERRY DONAHUE BROWN
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 111219 License No.: 311123 Owner Information
ELLIS WORKS ELLIS WORKS
420 TIERNEY RD
FORT WORTH 1D 76112 '
Phone (214) 226-4660 Fax (602) 301-3088
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DORIS BENJAMIN
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
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County  TARRANT

Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 111391 License No.: 311351 Owner Information
EMPOWER ME CORPORATION EMPOWER ME CORPORATION
3104 E. ROSEDALE ST. 5516 E. ROSEDALE ST. )
FORT WORTH 1D 76105
FORT WORTH TEXAS 76112
Phone (871) 264-1647 Fax (817) 413-0202
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAVID HOWARD
License Eff Dt: 04/27/2023 License Exp Dt: 10/24/2023
Mgmt Co.:
County  TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110920 License No.: 310819 Owner Information
EXPANCO, INC DBA AMPIFY EXPANCO, INC DBA AMPLIFY
3005 WICHITA COURT
FORT WORTH 1D 76140
Phone (817) 293-9486 Fax (817) 293-9532
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DENA WALTS
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County  TARRANT Reg Sves: TEAM 2 Region 03
Facility Information: Facility ID: 110843 License No.: 310739 Owner Information
FAMILY OF FAITH SERVICE PROVIDERS IMPACT LEARNING CENTER FAMILY OF FAITH SERVICE PROVIDERS
6263 MCCART AVE STE 302
FORT WORTH 1D 76133
Phone (972) 861-2884 Fax (682) 292-1233
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DELORES MITCHELL
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110891 License No.: 310790 Owner Information
FORT WORTH DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
7401 WEST CLEBURNE RD 4100 INTERNATIONAL PLAZA SUITE 800 ,
FORT WORTH 1D 76133
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 150 PRIVATE Beds: 150
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GLORIA CAMPBELL
License Eff Dt: 02/08/2023 License Exp Dt: 02/08/2026
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110980 License No.: 310881 Owner Information
GOODWILL STARS PROGRAM FORT WORTH GOODWILL INDUSTRIES OF FORT WORTH
4005 CAMPUS DR
FORT WORTH 1D 76119 '
Phone (817) 332-7866 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIMBERLY SMITH
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110868 License No.: 310765 Owner Information
LWP SEVICES LWP SERVICES
4817 BRENTWOOD STAIR RD
FORT WORTH 1D 76103 '
Phone (817) 888-3712 Fax (817) 888-3711
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHAEL DAVIS
License Eff Dt: 02/04/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
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County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 111409 License No.: 311375 Owner Information
NEWSTART HCS INC NEWSTART HCS INC
6751 MCCART AVE. PO BOX 331629 )
FORT WORTH 1D 76133
FORT WORTH X 76163
Phone (817) 294-9675 Fax (817) 294-9907
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ABRAHAM RUIZ
License Eff Dt: 05/03/2023 License Exp Dt: 10/30/2023
Mgmt Co.:
County  TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 111182 License No.: 311086 Owner Information
NGOZI PLACE NGOZI PLACE
6850 MANHATTAN BLVD #400 7951 CHARLESTOWN LN
FORT WORTH 1D 76120
FORT WORTH X 76140
Phone (682) 301-1143 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SONYA GOLDEN
License Eff Dt: 02/28/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  TARRANT Reg Sves: TEAM 2 Region 03
Facility Information: Facility ID: 110898 License No.: 310798 Owner Information
ROCK HOUSE SUPPORT SERVICES, INC ROCK HOUSE SUPPORT SERVICES
8701 MCCART AVENUE PO BOX 953
FORT WORTH 1D 76123
STEPHENVILLE TEXAS 76401
Phone (817) 294-4415 Fax (254) 965-6033
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 128 PRIVATE Beds: 128
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/08/2023 License Exp Dt: 08/07/2023
Mgmt Co.: THE COMPANY OF ROCK HOUSE INC
County TARRANT Reg Svcs: Unassigned Facilities Region 03
Facility Information: Facility ID: 111455 License No.: 311445 Owner Information
SANDRA WHEELER SANDRA WHEELER
6103 NORTH RIDGE ROAD
FORT WORTH 1D 76135 '
Phone (817) 676-1835 Fax
PHONE: FAX:
TOTAL Lic Capacity: 1 PRIVATE Beds: 1
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA WHEELER
License Eff Dt: 06/06/2023 License Exp Dt: 12/03/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 110911 License No.: 310811 Owner Information
EVERGREEN LIFE SERVICES OF FT WORTH EVERGREEN PRESBYTERIAN MINISTRIES OF TEXAS INC
3425 VICKERY BLVD 10810 )
FT WORTH 1D 76105
DALLAS X 75238
Phone (817) 285-8011 Fax
PHONE: (972) 386-4834 FAX:
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KAREN TOWERY
License Eff Dt: 02/08/2023 License Exp Dt: 02/08/2025
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 2 Region 03
Facility Information: Facility ID: 111025 License No.: 310924 Owner Information
QUALITY LIVING THROUGH CHOICES DONNA L FORNS DBA: QLTC
3126 SE LOOP 820
FT. WORTH X 76140 '
Phone (817) 551-3733 Fax (817) 551-3799
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHAEL FORNS
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023

Mgmt Co.:
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County  TARRANT

Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111091 License No.: 310993 Owner Information
CALAB LEARNING CENTER CLC CALAB, INC
1025 SANTERRE DRIVE 3803 S ROBINSON RD )
GRAND PRAIRIE 1D 75050
GRAND PRAIRIE X 75052-1239
Phone (972) 522-5900 Fax (972) 522-5902
PHONE: (972) 263-2112 FAX: (972) 263-2115
TOTAL Lic Capacity: 175 PRIVATE Beds: 175
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMY DUKE
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County  TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 110912 License No.: 310812 Owner Information
GOODWILL STARS PROGRAM GRAPEVINE GOODWILL INDUSTRIES OF FORT WORTH
880 MUSTANG DR
GRAPEVINE 1D 76051
Phone (817) 310-3237 Fax
PHONE: FAX:
TOTAL Lic Capacity: 110 PRIVATE Beds: 110
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIMBERLY SMITH
License Eff Dt: 02/08/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County  TARRANT Reg Sves: TEAM 6 Region 03
Facility Information: Facility ID: 111258 License No.: 311165 Owner Information
HERITAGE DAY ACTIVITY CENTER LLC HERITAGE DAY ACTIIVTY CENTER LLC
412 W BEDFORD/EULESS RD 3401 CARVERLY AVE
HURST 1D 76053
FORT WORTH TEXAS 76119
Phone (817) 952-3088 Fax
. . PHONE: (817) 952-3088 FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: YOLANDALITTLE
License Eff Dt: 03/08/2023 License Exp Dt: 09/04/2023
Mgmt Co.: HERITAGE DAY ACTIIVTY CENTERLLC
County TARRANT Reg Svcs: TEAM 3 Region 03
Facility Information: Facility ID: 111333 License No.: 311264 Owner Information
FAMILY ROCK FAMILY ROCK
208 MUNICIPAL DR.
KENNEDALE X 76060 '
Phone (682) 248-1672 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNIFER ADAMS
License Eff Dt: 04/03/2023 License Exp Dt: 09/30/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111286 License No.: 311197 Owner Information
HEATHER'S OLD SKOOL VILLAGE HEATHER'S OLD SKOOL VILLAGE
6018 GRAHAM STREET
LAKE WORTH 1D 76135 '
Phone (817) 236-8275 Fax
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: BRENDA ORNELAS
License Eff Dt: 03/14/2023 License Exp Dt: 09/10/2023
Mgmt Co.:
County TARRANT Reg Svcs: TEAM 6 Region 03
Facility Information: Facility ID: 111360 License No.: 311310 Owner Information
ANGELS N TRANSITION ANGELS N TRANSITION
2609 JACKSBORO HWY
RIVER OAKS 1D 76114 '
Phone (817) 715-9030 Fax (682) 334-7994
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANN HICKSON
License Eff Dt: 04/14/2023 License Exp Dt: 10/11/2023
Mgmt Co.:
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County TARRANT Reg Svcs: TEAM 6 Region 03

Facility Information: Facility ID: 111012 License No.: 310912 Owner Information
CHAMPION SERVICES INC CHAMPION SERVICES INC
2050 GREENWOOD DRIVE, SUITE 100
SOUTHLAKE 1D 76092 '
Phone (817) 310-6630 Fax (817) 310-6640
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SELLENA RODRIGUEZ
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111023 License No.: 310922 Owner Information
ABILENE DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
8228 US HWY 277 S 4100 INTERNATIONAL PLAZA SUITE 800
ABILENE 1D 79606
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WENDY A LORENZ
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111045 License No.: 310945 Owner Information
ABILENE OFFSITE DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
309 HICKORY STREET 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
ABILENE 1D 79601
AUSTIN X 78759
Phone (325) 864-4939 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 170 PRIVATE Beds: 170
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEANNA HAYES
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111186 License No.: 311090 Owner Information
BETTY HARDWICK CENTER BETTY HARDWICK CENTER
2609 S SEVENTH ST 2626 SOUTH CLACK ’
ABILENE 1D 79605
ABILENE X 79606
Phone (325) 670-5000 Fax (325) 670-5010
PHONE: FAX:
TOTAL Lic Capacity: 409 PRIVATE Beds: 409
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERRY HAYHURST
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111357 License No.: 311299 Owner Information
DRACO SERVICES, INC ABILENE DRACO SERVICES, INC
125 TANNEHILL 1600 W 39 1/2 STREET ,
ABILENE 1D 79501
AUSTIN X 78756
Phone (325) 690-0587 Fax (325) 690-1942
PHONE: FAX:
TOTAL Lic Capacity: 49 PRIVATE Beds: 49
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KATHY GALVAN
License Eff Dt: 04/13/2023 License Exp Dt: 10/10/2023
Mgmt Co.:
County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110815 License No.: 310711 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
749 GATEWAY, SUITE 2028 805 N WHITTINGTON PARKWAY, SUITE 400 ,
ABILENE 1D 79602
LOUISVILLE KY 40222
Phone (325) 676-1473 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GEORGE ALLEN GOULD
License Eff Dt: 01/30/2023 License Exp Dt: 07/28/2023
Mgmt Co.:
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County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111202 License No.: 311106 Owner Information
HILL RESOURCES INC HILL RESOURCES INC
234 CHESTNUT STREET 1071 NORTH JUDGE ELY BLVD #6424 ,
ABILENE 1D 79602
ABILENE X 79601
Phone (325) 673-3346 Fax
PHONE: (325) 673-3346 FAX: (325) 794-0023
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDREW HILL
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County TAYLOR Reg Sves: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111170 License No.: 311074 Owner Information
HILL RESOURCES INC HILL RESOURCES INC
1850 EAST LOWDEN ST 1071 NORTH JUDGE ELY BLVD #6424
ABILENE 1D 79601
ABILENE X 79601
Phone (325) 672-9433 Fax
PHONE: (325) 673-3346 FAX: (325) 794-0023
TOTAL Lic Capacity: 90 PRIVATE Beds: 90
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDREW HILL
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County TAYLOR Reg Sves: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 111429 License No.: 311402 Owner Information
HILL RESOURCES INC HILL RESOURCES INC
125 TANNEHILL DR 1071 NORTH JUDGE ELY BLVD #6424
ABILENE 1D 79602
ABILENE 1R 79601
Phone (325) 690-0587 Fax
. . PHONE: (325) 673-3346 FAX: (325) 794-0023
TOTAL Lic Capacity: 49 PRIVATE Beds: 49
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANDREW HILL
License Eff Dt: 05/15/2023 License Exp Dt: 11/11/2023
Mgmt Co.:
County TAYLOR Reg Svcs: ABILENE GERIATRIC Region 02
Facility Information: Facility ID: 110938 License No.: 310839 Owner Information
INTEGRATED COMMUNITY SERVICES INTEGRATED COMMUNITY SERVICES INC COMMUNITY SERVICES
2449 S TREADWAY BLVD. P 0 BOX 701370 )
ABILENE 1D 79602
SAN ANTONIO X 78270
Phone (325) 672-1047 Fax
PHONE: FAX:
TOTAL Lic Capacity: 59 PRIVATE Beds: 59
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARSHA FORD
License Eff Dt: 02/10/2023 License Exp Dt: 08/10/2023
Mgmt Co.:
County  TITUS Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111197 License No.: 311101 Owner Information
ABUNDANT LIFE HCS COMPANY ABUNDANT LIFE HCS COMPANY
1705 INDUSTRIAL ROAD
MOUNT PLEASANT 1D 75455 '
Phone (903) 717-8904 Fax (903) 717-8919
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MACK JONES
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  TITUS Reg Svcs: TYLER NW TEAM Region 04
Facility Information: Facility ID: 111100 License No.: 311002 Owner Information
THELMA LOUISE FRAZIER DBA ALPHA1 HCS THELMA LOUISE FRAZIER DBA ALPHA1 HCS
1103 W 16TH ST
MOUNT PLEASANT 1D 75455 '
Phone (903) 575-8936 Fax (903) 305-2357
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: THELMA FRAZIER
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
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County  TITUS

Reg Svcs: TYLER NW TEAM

Facility Information: Facility ID: 111243

VOCATIONAL OPPORTUNITIES CENTER OF NORTHEAST TEXAS
3501 COUNTY ROAD 1200
MOUNT PLEASANT X 75455

Phone (903) 572-2929 Fax

TOTAL Lic Capacity: 100

License No.: 311150

Region 04
Owner Information

VOCATIONAL OPPORTUNITIES CENTER OF NORTHEAST TEXAS

PHONE:

FAX:
PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MICHAEL YOCUM
License Eff Dt: 03/07/2023 License Exp Dt: 09/03/2023
Mgmt Co.:
County TOM GREEN Reg Sves: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 110981 License No.: 310882 Owner Information
DAYBREAK ACTIVITY CENTER DAYBREAK COMMUNITY SERVICES TEXAS, LLC
3109 EXECUTIVE DRIVE 4100 INTERNATIONAL PLAZA SUITE 800
SAN ANGELO 1D 76904
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 300 PRIVATE Beds: 300
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRYSTAL STONE
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
County TOM GREEN Reg Sves: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 110961 License No.: 310862 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
3501 ARDEN ROAD 805N WHITTINGTON PARKWAY, SUITE 400
SAN ANGELO 1D 76903
LOUISVILLE KY 40222
Phone (325) 942-8050 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 125 PRIVATE Beds: 125
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LISA GARCIA
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County TOM GREEN Reg Svcs: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 111168 License No.: 311072 Owner Information
FRESH START OF SAN ANGELO FRESH START OF SAN ANGELO
110 STAYLOR ST
SAN ANGELO 1D 76901 '
Phone (325) 703-6160 Fax
PHONE: FAX:
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JESSICA PRICE
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County TOM GREEN Reg Svcs: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 110937 License No.: 310838

MENTAL HEALTH MENTAL RETARDATION FOR THE CONCHO VALLEY
1501 WEST BEAUREGAD AVE

Owner Information

CONCHO VALLEY CENTER FOR HUMAN ADVANCEMENT DBA MHMR SERVICES FO

1501 WEST BEAUREGARD X
SAN ANGELO 1D 76901
SAN ANGELO X 76901
Phone (325) 658-7750 Fax (325) 658-8381
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GREGORY ROWE
License Eff Dt: 02/10/2023 License Exp Dt: 08/10/2023
Mgmt Co.:
County TOM GREEN Reg Svcs: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 110836 License No.: 310732 Owner Information
SAN ANGELO DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
3745 S. JACKSON STREET STE B 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
SAN ANGELO 1D 76904
AUSTIN X 78759
Phone (325) 617-5305 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 130 PRIVATE Beds: 130
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRYSTAL HARRINGTON
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
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County TOM GREEN

Reg Svcs: SAN ANGELO GERIATRIC Region 02
Facility Information: Facility ID: 111048 License No.: 310948 Owner Information
SAN ANGELO OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
3280 SHERWOOD WAY 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
SAN ANGELO 1D 76901
AUSTIN X 78759
Phone (325) 944-1809 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 130 PRIVATE Beds: 130
PROGRAM TYPE: DAHS ISS ONLY
Administrator: AMY BERRY
License Eff Dt: 02/17/2023 License Exp Dt: 08/17/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111328 License No.: 311258 Owner Information
ADVENTURERS ACADEMY OF LIFELONG LEARNING ADVENTURERS ACADEMY OF LIFELONG LEARNING
1010 MEREDITH DR 7106 SHADYWOOD DR
AUSTIN 1D 78748
AUSTIN X 78745
Phone (737) 203-5494 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DIANE MACKEY
License Eff Dt: 03/30/2023 License Exp Dt: 09/26/2023
Mgmt Co.:
County  TRAVIS Reg Sves: NORTH AUSTIN Region 05
Facility Information: Facility ID: 110879 License No.: 310777 Owner Information
AUSTIN VOCATIONAL SERVICES TRINITY DAY SERVICES, INC
8906 WALL STREET SUITE 302
AUSTIN 1D 78754
Phone (512) 514-0676 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: THOMAS P CONROY
License Eff Dt: 02/07/2023 License Exp Dt: 08/06/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110978 License No.: 310879 Owner Information
BONATERRA INC BONATERRA INC
119 CUMBERLAND RD
AUSTIN X 78704 ’
Phone (512) 441-2900 Fax
PHONE: FAX:
TOTAL Lic Capacity: 109 PRIVATE Beds: 109
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANIEL GARCIA
License Eff Dt: 02/14/2023 License Exp Dt: 02/14/2025
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110770 License No.: 310656 Owner Information
BONATERRA INC BONATERRA INC
608 RALPH ABLANEDO DR
AUSTIN X 78748 ’
Phone (512) 280-2472 Fax
PHONE: FAX:
TOTAL Lic Capacity: 77 PRIVATE Beds: 77
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DANIEL GARCIA
License Eff Dt: 01/20/2023 License Exp Dt: 07/19/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111268 License No.: 311178 Owner Information
CATINA CROCHETT CATINA CROCHETT
6504 GLEBE PATH 6504 GLEBE PATH ,
AUSTIN 1D 78754
AUSTIN X 78754
Phone (512) 783-5424 Fax
PHONE: (512) 783-5424 FAX:
TOTAL Lic Capacity: 5 PRIVATE Beds: 5
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CATINA CROCHETT
License Eff Dt: 03/09/2023 License Exp Dt: 09/04/2023
Mgmt Co.: CATINA CROCHETT
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TRAVIS

County Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111174 License No.: 311078 Owner Information
DAISYS DAY HAB INC DAISY'S DAYHAB INC
7801 N. LAMAR BLVD. 7801 NORTH LAMAR BLVD #F20 ,
AUSTIN 1D 78752
AUSTIN X 78752
Phone (512) 580-0957 Fax
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEETA NICHOLS
License Eff Dt: 02/28/2023 License Exp Dt: 02/28/2024
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111203 License No.: 311107 Owner Information
EASTER SEALSCENTRAL TEXAS INC EASTER SEALSCENTRAL TEXAS INC
1701 EVERGREEN AVE.
AUSTIN 1D 78704
Phone (737) 275-3770 Fax (512) 960-2962
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PALOMA MCCLELLAND
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County  TRAVIS Reg Sves: NORTH AUSTIN Region 05
Facility Information: Facility ID: 110841 License No.: 310737 Owner Information
EDUCARE COMMUNITY LIVING CORPORATION TEXAS EDUCARE COMMUNITY LIVING CORPORATION TEXAS
1611 HEADWAY CIRCLE, BLDG 2 805N WHITTINGTON PARKWAY, SUITE 400
AUSTIN 1D 78754
LOUISVILLE KY 40222
Phone (512) 454-3795 Fax
. . PHONE: (502) 394-2100 FAX: (502) 394-2369
TOTAL Lic Capacity: 300 PRIVATE Beds: 300
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA KENNEDY
License Eff Dt: 02/02/2023 License Exp Dt: 08/01/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111068 License No.: 310969 Owner Information
EXCEPTIONAL EMPLOYMENT SERVICES EXCEPTIONAL EMPLOYMENT SERVICES
2621 RIDGEPIONT DR #130
AUSTIN X 78754 ’
Phone (512) 482-8778 Fax (512) 926-5773
. . PHONE: (512) 482-8778 FAX: (512) 926-5773
TOTAL Lic Capacity: 75 PRIVATE Beds: 75
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KIMBERLY STEVENSON
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110975 License No.: 310876 Owner Information
IMAGINE ART IMAGINE ART
1701 EVERGREEN AVENUE PO BOX 29687 )
AUSTIN 1D 78704
AUSTIN X 78755
Phone (512) 448-1840 Fax (512) 524-4948
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBBIE KIZER
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110957 License No.: 310858 Owner Information
IMAGINE ART IMAGINE ART
1611 WEST 14TH STREET PO BOX 29687 )
AUSTIN 1D 78703
AUSTIN X 78755
Phone (512) 448-1840 Fax (512) 524-4948
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DEBBIE KIZER
License Eff Dt: 02/13/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
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County  TRAVIS

Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111067 License No.: 310968 Owner Information
INDEPENDENT IDENTITY INDEPENDENT IDENTITY
5524 BEE CAVES RD, BUILDING M
AUSTIN X 78746 '
Phone (512) 810-9149 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNA TAYLOR
License Eff Dt: 02/21/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110999 License No.: 310899 Owner Information
INSPIRE SOUTH INC INSPIRE SOUTH INC
4400-B S. 1ST STREET
AUSTIN 1D 78745
Phone (512) 444-9577 Fax (512) 444-9577
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARY EHIGIE
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023
Mgmt Co.:
County  TRAVIS Reg Sves: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111109 License No.: 311011 Owner Information
LANIQUES DAY HAB LANIQUES DAY HAB
2013 WELLS BRANCH PKWY # 118 2013 WELLS BRANCH PKWY # 118
AUSTIN 1D 78728
AUSTIN X 76728
Phone (512) 284-9551 Fax (512) 284-9441
. . PHONE: (512) 284-9551 FAX: (512) 284-9441
TOTAL Lic Capacity: 52 PRIVATE Beds: 52
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANA JOLICOUER
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.: LANIQUES DAY HAB
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111156 License No.: 311060 Owner Information
MARY LEE FOUNDATION DAYBREAK MARY LEE FOUNDATION
1327 LAMAR SQUARE DRIVE P.0.BOX 3174 )
AUSTIN 1D 78704
AUSTIN X 78764
Phone (512) 442-6077 Fax (512) 442-6825
. . PHONE: (512) 443-5777 FAX: (512) 443-5807
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TISHA GILMORE
License Eff Dt: 02/28/2023 License Exp Dt: 02/28/2024
Mgmt Co.:
County  TRAVIS Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111060 License No.: 310961 Owner Information
NORTH AUSTIN OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
2102 BLALOCK DR. 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
AUSTIN 1D 78758
AUSTIN X 78759
Phone (512) 419-1661 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 95 PRIVATE Beds: 95
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELIZABETH EDWARDS
License Eff Dt: 02/20/2023 License Exp Dt: 08/19/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110800 License No.: 310694 Owner Information
S&S EXTRAVAGANZA, LLC S&S EXTRAVAGANZA, LLC
11530 MANCHACA RD, BDLG 6
AUSTIN X 78748 '
Phone (512) 620-6514 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SHERIJENE SHANNON
License Eff Dt: 01/26/2023 License Exp Dt: 07/25/2023
Mgmt Co.:
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County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111052 License No.: 310953 Owner Information
SOUTH AUSTIN OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
6800 WESTGATE BLVD., SUITE 102 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
AUSTIN 1D 78745
AUSTIN X 78759
Phone (512) 504-9590 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 325 PRIVATE Beds: 325
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MELISSA PERKINS
License Eff Dt: 02/17/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 110787 License No.: 310679 Owner Information
THE ARC OF THE CAPITAL AREA DOWNTOWN LOCATION THE ARC OF THE CAPITAL AREA
606 W 15TH ST
AUSTIN 1D 78701
Phone (737) 900-3910 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: OLIVIA GUTIERREZ
License Eff Dt: 01/25/2023 License Exp Dt: 07/23/2023
Mgmt Co.:
County  TRAVIS Reg Sves: SOUTH AUSTIN Region 05
Facility Information: Facility ID: 111043 License No.: 310943 Owner Information
THE LIFE PROJECT THE LIFE PROJECT
1806 W. STASSNEY LN. #105 1806 W. STASSNEY LN. #105
AUSTIN 1D 78745
AUSTIN X 78745
Phone (512) 549-4539 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARIA LONDONO
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County  TRAVIS Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 110892 License No.: 310791 Owner Information
BLESSINGS FUNDAMENTAL DAY HABILITATION SERVICE BLESSINGS FUNDAMENTAL DAY HABILITATION SERVICE
1317 PICADILLY DRIVE SUITE A-105
PFLUGERVILLE 1D 78660 '
Phone (51) 236-8553 Fax (512) 368-5533
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARTHA YOUNG
License Eff Dt: 02/08/2023 License Exp Dt: 02/08/2026
Mgmt Co.:
County UPSHUR Reg Svcs: TYLER NE TEAM Region 04
Facility Information: Facility ID: 111265 License No.: 311174 Owner Information
NEW HORIZONS DAY HABILITATION LLC NEW HORIZONS DAY HABILITATION LLC
220 BUFFALO ST.
GILMER @ 75644 '
Phone (903) 680-6010 Fax
PHONE: FAX:
TOTAL Lic Capacity: 65 PRIVATE Beds: 65
PROGRAM TYPE: DAHS ISS ONLY
Administrator: REBECCA PARKER
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County  UVALDE Reg Svcs: TEAMV Region 08
Facility Information: Facility ID: 111296 License No.: 311209 Owner Information
HILL COUNTRY MHDD UVALDE SOC HILL COUNTRY COMMUNITY MHMR CENTERS
324 CRYSTAL CITY HWY P O BOX 12668 )
UVALDE 1D 78801
AUSTIN X 78711
Phone (830) 278-1243 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MIGUEL TREJO
License Eff Dt: 03/15/2023 License Exp Dt: 09/11/2023
Mgmt Co.:
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County  UVALDE

Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 110744 License No.: 310623 Owner Information
LIFETIME LIVING AT UVALDE LIFETIME LIVING, INC
4407 E US HWY 90
UVALDE X 78801 '
Phone (830) 278-3971 Fax
PHONE: FAX:
TOTAL Lic Capacity: 70 PRIVATE Beds: 70
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ODILIA LONGORIA
License Eff Dt: 01/13/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County VAL VERDE Reg Svcs: TEAMY Region 08
Facility Information: Facility ID: 111398 License No.: 311360 Owner Information
HILL COUNTRY MHMR CENTER HILL COUNTRY COMMUNITY MHMR CENTERS
1927 N. BEDELL AVE P O BOX 12668
DELRIO 1D 78840
AUSTIN X 78711
Phone (830) 775-3303 Fax
PHONE: FAX:
TOTAL Lic Capacity: 32 PRIVATE Beds: 32
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SANDRA ADAMS
License Eff Dt: 05/01/2023 License Exp Dt: 10/28/2023
Mgmt Co.:
County VAL VERDE Reg Sves: TEAMY Region 08
Facility Information: Facility ID: 111125 License No.: 311027 Owner Information
LIFE CHOICES UNLIMITED INC DEL RIO LIFE CHOICES UNLIMITED INC
3708 VETERANS BLVD P.0. BOX 2344
DELRIO 1D 78840
EDINBURG X 78540
Phone (956) 316-4506 Fax (830) 775-0647
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SERGIO CASTILLO
License Eff Dt: 02/25/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County VAL VERDE Reg Svcs: Region
Facility Information: Facility ID: 111459 License No.: 311449 Owner Information
MARY GRAINGER MARY L GRAINGER
287 DOGWOOD ST.
DEL RIO TX 78840 ’
Phone (830) 313-3451 Fax
PHONE: FAX:
TOTAL Lic Capacity: 1 PRIVATE Beds: 1
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MARY GRAINGER
License Eff Dt: 06/08/2023 License Exp Dt: 12/05/2023
Mgmt Co.:
County VAN ZANDT Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111405 License No.: 311370 Owner Information
SPECIAL DAY ACTIVITY CENTER LLC SPECIAL DAY ACTIVITY CENTER LLC
375 WEST MAIN STREET 20983 COUNTY ROAD 444 ,
VAN 1D 75790
LINDALE TEXAS 75771
Phone (903) 363-3527 Fax
PHONE: FAX:
TOTAL Lic Capacity: 6 PRIVATE Beds: 6
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JENNIFER FERRELL
License Eff Dt: 05/03/2023 License Exp Dt: 10/30/2023
Mgmt Co.:
County VAN ZANDT Reg Svcs: TYLER SW TEAM Region 04
Facility Information: Facility ID: 111308 License No.: 311223 Owner Information
BRENDA'S BLESSINGS BRENDAS BLESSINGS
651 VAN ZANDT CR 2146
WILLS POINT 1D 75169 '
Phone (469) 422-5085 Fax
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAURA SAMMONS
License Eff Dt: 03/20/2023 License Exp Dt: 09/16/2023
Mgmt Co.:
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County  VICTORIA Reg Svcs: TEAMW Region 08
Facility Information: Facility ID: 111163 License No.: 311067 Owner Information
BELLTECH ENTERPRISES BELLTECH ENTERPRISES, INC
2202 TERRACE AVENUE 12000 RICHMOND AVENUE #135 ,
VICTORIA 1D 77901
HOUSTON TEXAS 77082
Phone (361) 894-7048 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ROBERT VARGAS
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County  VICTORIA Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 110923 License No.: 310822 Owner Information
VICTORIA DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
103 NORTH STAR DRIVE 4100 INTERNATIONAL PLAZA SUITE 800
VICTORIA 1D 77904
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: RENEE JACKSON
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County WALKER Reg Sves: NACOGDOCHES GERIATRIC Region 04
Facility Information: Facility ID: 111027 License No.: 310927 Owner Information
TRICOUNTY BEHAVIORAL HEALTHCARE HUNTSVILLE ISS TRICOUNTY BEHAVIORAL HEALTHCARE
7045 HIGHWAY 75 SOUTH PO BOX 3067
HUNTSVILLE 1D 77340
CONROE TEXAS 77305
Phone (936) 291-5826 Fax (936) 538-1186
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KELLY ROBERSON
License Eff Dt: 02/16/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County WARD Reg Svcs: MIDLAND GERIATRIC Region 02
Facility Information: Facility ID: 111158 License No.: 311062 Owner Information
WARD COUNTY VOTECH CENTER WEST TEXAS CENTER FOR MENTAL HEALTH AND MENTAL RETARDATION
107 AVEK 319 RUNNELS ST )
MONAHANS 1D 79756
BIG SPRING X 79720
Phone (432) 943-4095 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JANIE RAINWATER
License Eff Dt: 02/28/2023 License Exp Dt: 08/27/2023
Mgmt Co.:
County WASHINGTON Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 110886 License No.: 310785 Owner Information
BOUNTIFUL BLESSINGS DAY PROGRAM LLC BOUNTIFUL BLESSINGS DAY PROGRAM LLC
1004 BLUEBELL RD. 2106 HUISACHE STREET ,
BRENHAM 1D 77833
BRENHAM X 77833
Phone (979) 203-0781 Fax
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: PAM KNEBEL
License Eff Dt: 05/02/2023 License Exp Dt: 05/02/2025
Mgmt Co.:
County  WASHINGTON Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 110883 License No.: 310782 Owner Information
BRENHAM DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
304 BLUE BELL ROAD 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
BRENHAM 1D 77833
AUSTIN X 78759
Phone (979) 251-7135 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 240 PRIVATE Beds: 240
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JACKIE HUBERT
License Eff Dt: 02/07/2023 License Exp Dt: 02/07/2024

Mgmt Co.:
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County  WASHINGTON Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 110947 License No.: 310848 Owner Information
BRENHAM OFFSITE DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
1115 INDUSTRIAL BLVD. 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
BRENHAM 1D 77833
AUSTIN X 78759
Phone (979) 836-8992 Fax
PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 240 PRIVATE Beds: 240
PROGRAM TYPE: DAHS ISS ONLY
Administrator: APRIL KING
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County  WASHINGTON Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111412 License No.: 311378 Owner Information
EMBRACING ANGELS KESHA JACKSON
8222 HWY 105 P.0.BOX 1185
BRENHAM 1D 77833
SOMERVILLE TEXAS 77879
Phone (979) 739-789%4 Fax (979) 830-9034
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELLENOR FRANKLIN
License Eff Dt: 05/04/2023 License Exp Dt: 10/31/2023
Mgmt Co.:
County  WASHINGTON Reg Sves: BRENHAM Region 05
Facility Information: Facility ID: 110834 License No.: 310730 Owner Information
JOVIC HOMES, LLC JOVIC HOMES, LLC
904 S AUSTIN STREET P.O BOX 847
BRENHAM 1D 77833
BRENHAM 1R 77834
Phone (832) 275-6712 Fax (832) 369-1767
PHONE: FAX:
TOTAL Lic Capacity: 30 PRIVATE Beds: 30
PROGRAM TYPE: DAHS ISS ONLY
Administrator: VICTOR ABOLO
License Eff Dt: 02/01/2023 License Exp Dt: 07/31/2023
Mgmt Co.:
County WASHINGTON Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 110930 License No.: 310830 Owner Information
BRYAN DAY HAB D&S RESIDENTIAL SERVICES, LP
208 ELM STREET 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300 ,
BRYAN 1D 77833
AUSTIN X 78759
Phone (979) 703-1199 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 120 PRIVATE Beds: 120
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CHANELL MARZETT
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County WEBB Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111419 License No.: 311390 Owner Information
BORDER REGION MHMR COMMUNITY CENTER BORDER REGION MHMR COMMUNITY CENTER
1500 PAPPAS ST. 1500 PAP-AS STREET ,
LAREDO 1D 78041
LAREDO X 78041
Phone (956) 794-3000 Fax
. . PHONE: (956) 794-3002 FAX: (956) 794-3575
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MAGDA PEDRAZA
License Eff Dt: 05/11/2023 License Exp Dt: 11/07/2023
Mgmt Co.:
County WEBB Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111348 License No.: 311282 Owner Information
FRANCISCO GONZALEZ, INC FRANCISCO GONZALEZ, INC
2387 E. SAUNDERS STE 1
LAREDO X 78041 '
Phone (817) 521-9723 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: FRANCISCO GONZALEZ
License Eff Dt: 04/10/2023 License Exp Dt: 08/08/2023

Mgmt Co.:
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County WEBB Reg Svcs: CORPUS CHRISTI 11 Region 11
Facility Information: Facility ID: 111136 License No.: 311038 Owner Information
LIFE CHOICES UNLIMITED INC LAREDO LIFE CHOICES UNLIMITED INC
1219 CORPUS CHRISTI ST P.O. BOX 2344 )
LAREDO 1D 78040
EDINBURG X 78540
Phone (956) 316-4506 Fax (956) 726-8159
PHONE: FAX:
TOTAL Lic Capacity: 33 PRIVATE Beds: 33
PROGRAM TYPE: DAHS ISS ONLY
Administrator: SERGIO CASTILLO
License Eff Dt: 02/27/2023 License Exp Dt: 08/26/2023
Mgmt Co.:
County WHARTON Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110849 License No.: 310746 Owner Information
ALL THE LITTLE THINGS COUNTRY ALL THE LITTLE THINGS COUNTRY
511 W. JACKSON STREET 201 FM 2917
EL CAMPO 1D 77437
ALVIN TEXAS 77511
Phone (979) 543-1005 Fax (979) 543-3377
PHONE: (281) 393-1719 FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRAIG YACKEL
License Eff Dt: 02/03/2023 License Exp Dt: 08/02/2023
Mgmt Co.:
County WHARTON Reg Sves: UNIT 11 Region 06
Facility Information: Facility ID: 111193 License No.: 311097 Owner Information
TEXANA CENTER LEARNING CENTER AT EL CAMPO TEXANA CENTER
123 FIRST STREET 4910 AIRPORT AVENUE
EL CAMPO 1D 77437
ROSENBERG TEXAS 77471
Phone (979) 543-7231 Fax
PHONE: () -1 FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN BARKER
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County WHARTON Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 110710 License No.: 310582 Owner Information
1ABSOLUTE CARE HCS CORPORATION 1ABSOLUTE CARE HCS CORPORATION
1330 NORTH RICHMOND RD 344 USTYNIK ROAD )
WHARTON 1D 77488
WHARTON X 77488
Phone (979) 531-3024 Fax (979) 282-2750
PHONE: FAX:
TOTAL Lic Capacity: 88 PRIVATE Beds: 88
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GLORIA SANFORD
License Eff Dt: 01/12/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County WHARTON Reg Svcs: UNIT 11 Region 06
Facility Information: Facility ID: 111195 License No.: 311099 Owner Information
TEXANA CENTER LEARNING CENTER AT WHARTON TEXANA CENTER
1017 1/2 ALABAMA STREET 4910 AIRPORT AVENUE )
WHARTON 1D 77488
ROSENBERG TEXAS 77471
Phone (979) 532-5900 Fax
PHONE: () -1 FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: KEVIN BARKER
License Eff Dt: 03/01/2023 License Exp Dt: 08/28/2023
Mgmt Co.:
County ~ WICHITA Reg Svcs: WICHITA FALLS GERIATRIC Region 02
Facility Information: Facility ID: 111005 License No.: 310905 Owner Information
THE ARC OF WICHITA COUNTY HERO HOUSE THE ARC OF WICHITA COUNTY, INC
3307 BUCHANAN
WICHITA FALLS 1D 76308 '
Phone (940) 692-2303 Fax
PHONE: FAX:
TOTAL Lic Capacity: 60 PRIVATE Beds: 60
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CRYSTAL RUTH
License Eff Dt: 02/15/2023 License Exp Dt: 08/14/2023

Mgmt Co.:
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County ~ WICHITA Reg Sves: WICHITA FALLS GERIATRIC

Region 02
Facility Information: Facility ID: 110944 License No.: 310845 Owner Information
WICHITA FALLS DAYHAB DAYBREAK COMMUNITY SERVICES TEXAS, LLC
1601 BLUFF STREET 4100 INTERNATIONAL PLAZA SUITE 800
WICHITA FALLS 1D 76310
FORT WORTH X 76109
Phone (800) 299-5161 Fax
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ANGELA BILYEU
License Eff Dt: 02/11/2023 License Exp Dt: 08/09/2023
Mgmt Co.:
County ~ WICHITA Reg Sves: WICHITA FALLS GERIATRIC Region 02
Facility Information: Facility ID: 110985 License No.: 310886 Owner Information
WICHITA FALLS LYDIA DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
2909 LYDIA DRIVE 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
WICHITA FALLS 1D 76308
AUSTIN X 78759
Phone (940) 386-9117 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 130 PRIVATE Beds: 130
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EVERETT DWAYNE MOORE
License Eff Dt: 02/14/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County ~ WICHITA Reg Sves: WICHITA FALLS GERIATRIC Region 02
Facility Information: Facility ID: 110972 License No.: 310873 Owner Information
WICHITA FALLS OFFSITE DAY HAB D&S RESIDENTIAL SERVICES, LP
3010 BUCHANAN 8T. 8911 N CAPITAL OF TX HWYBLDG 1 STE 1300
WICHITA FALLS 1D 76308
AUSTIN X 78759
Phone (940) 696-6478 Fax
. . PHONE: (512) 327-2325 FAX: (512) 327-5355
TOTAL Lic Capacity: 130 PRIVATE Beds: 130
PROGRAM TYPE: DAHS ISS ONLY
Administrator: LAKRISA STEVENSON
License Eff Dt: 02/14/2023 License Exp Dt: 08/12/2023
Mgmt Co.:
County ~ WICHITA Reg Svcs: WICHITA FALLS GERIATRIC Region 02
Facility Information: Facility ID: 111020 License No.: 310919 Owner Information
WICHITA FALLS TAFT DAY HABILITATION D&S RESIDENTIAL SERVICES, LP
4723 TAFT BLVD.
WICHITA FALLS 1D 76308 '
Phone (940) 386-9117 Fax
PHONE: FAX:
TOTAL Lic Capacity: 80 PRIVATE Beds: 80
PROGRAM TYPE: DAHS ISS ONLY
Administrator: EVERETT DWAYNE MOORE
License Eff Dt: 02/16/2023 License Exp Dt: 08/16/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Svcs: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111427 License No.: 311400 Owner Information
JOHN 13 COMMUNITY JOHN 13 COMMUNITY
8700 WEISER DR UNIT A 3112 WINDSOR ROAD #386 ,
AUSTIN 1D 78729
AUSTIN TEXAS 78703
Phone (512) 537-1864 Fax
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: HADEN HUNT
License Eff Dt: 05/15/2023 License Exp Dt: 11/11/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110955 License No.: 310856 Owner Information
ROCK HOUSE SUPPORT SERVICES ROCK HOUSE SUPPORT SERVICES
6920 RANCH ROAD 2338 PO BOX 953 ,
GEORGETOWN 1D 78633
STEPHENVILLE TEXAS 76401
Phone (512) 863-7968 Fax
. . PHONE: (254) 968-4004 FAX: (254) 965-8653
TOTAL Lic Capacity: 62 PRIVATE Beds: 62
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DOUG SVIEN
License Eff Dt: 02/13/2023 License Exp Dt: 08/11/2023
Mgmt Co.: THE COMPANY OF ROCK HOUSE INC
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County ~ WILLIAMSON

Reg Svcs: BRENHAM Region 05
Facility Information: Facility ID: 111380 License No.: 311339 Owner Information
NUDAY ACTIVITY CENTER NUDAY ACTIVITY CENTER
1005 BAKERS COVE
HUTTO X 78634 '
Phone (737) 244-2720 Fax
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: GABRIELLA DELGADO
License Eff Dt: 04/25/2023 License Exp Dt: 10/22/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Sves: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 111041 License No.: 310941 Owner Information
THE ARC OF THE CAPITAL AREA THE ARC OF THE CAPITAL AREA
502 CHURCH STREET
HUTTO 1D 78634
Phone (737) 900-3910 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: OLIVIA GUTIERREZ
License Eff Dt: 02/17/2023 License Exp Dt: 08/15/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Sves: BRENHAM Region 05
Facility Information: Facility ID: 111362 License No.: 311312 Owner Information
THE ARC OF THE CAPITAL AREA THE ARC OF THE CAPITAL AREA
1195 SONNY DRIVE
LEANDER 1D 78641
Phone (737) 900-3910 Fax
PHONE: FAX:
TOTAL Lic Capacity: 35 PRIVATE Beds: 35
PROGRAM TYPE: DAHS ISS ONLY
Administrator: OLIVIA GUTIERREZ
License Eff Dt: 04/17/2023 License Exp Dt: 10/13/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Svcs: UNASSIGNED Region 05
Facility Information: Facility ID: 111457 License No.: 311447 Owner Information
CASA ESPERANZA INC CASA ESPERANZA INC
1705 CR 285 PO BOX 457 )
LIBERTY HILL 1D 78642
LIBERTY HILL X 78642
Phone (512) 515-6889 Fax
. . PHONE: (512) 515-6889 FAX: (512) 515-6793
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: DAVID GOULD
License Eff Dt: 06/08/2023 License Exp Dt: 12/05/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110916 License No.: 310815 Owner Information
THE ABILITY CENTER THE ABILITY CENTER
3407 HIGHWAY 1869
LIBERTY HILL 1D 78642 '
Phone (512) 965-7476 Fax
PHONE: FAX:
TOTAL Lic Capacity: 20 PRIVATE Beds: 20
PROGRAM TYPE: DAHS ISS ONLY
Administrator: TERRY WALKER
License Eff Dt: 02/09/2023 License Exp Dt: 08/08/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 111073 License No.: 310974 Owner Information
CAPITAL DAY HAB CAPITAL DAY HAB
1601 SOUTH IH- 35 SUITE 370
ROUND ROCK 1D 78664 '
Phone (512) 428-4056 Fax (855) 620-0450
PHONE: FAX:
TOTAL Lic Capacity: 45 PRIVATE Beds: 45
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEPHANIE HARPER
License Eff Dt: 02/21/2023 License Exp Dt: 08/20/2023
Mgmt Co.:
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WILLIAMSON

County Reg Svcs: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110721 License No.: 310596 Owner Information
DIVERGENT ABILITIES AUTISM BEHAVIORAL ASSOCIATES LLC
102 E OLD BOWMAN RD SUITES A, B, & D
ROUND ROCK 1D 78664 '
Phone (512) 487-5115 Fax (512) 287-5565
PHONE: FAX:
TOTAL Lic Capacity: 10 PRIVATE Beds: 10
PROGRAM TYPE: DAHS ISS ONLY
Administrator: STEPHANIE MARTINEZ
License Eff Dt: 01/11/2023 License Exp Dt: 07/11/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Sves: TEMPLE (GERI) Region 05
Facility Information: Facility ID: 110992 License No.: 310893 Owner Information
KENMAR RESIDENTIAL HCS SERVICES INC ROUND ROCK KENMAR RESIDENTIAL HCS SERVICES INC
555 ROUND ROCK WEST F-360
ROUND ROCK 1D 78681
Phone (512) 334-9192 Fax
PHONE: FAX:
TOTAL Lic Capacity: 50 PRIVATE Beds: 50
PROGRAM TYPE: DAHS ISS ONLY
Administrator: JO L DUNN
License Eff Dt: 02/14/2023 License Exp Dt: 08/13/2023
Mgmt Co.:
County ~ WILLIAMSON Reg Sves: NORTH AUSTIN Region 05
Facility Information: Facility ID: 111240 License No.: 311145 Owner Information
ROAD TOWARDS SUCCESS ROAD TOWARDS SUCCESS
1100 GATTIS SCCHOOL RD SUITE 240
ROUND ROCK 1D 78664
Phone (512) 669-1899 Fax
PHONE: FAX:
TOTAL Lic Capacity: 63 PRIVATE Beds: 63
PROGRAM TYPE: DAHS ISS ONLY
Administrator: WANDA WASHINGTON
License Eff Dt: 03/06/2023 License Exp Dt: 09/02/2023
Mgmt Co.:
County ~ WILSON Reg Svcs: TEAM W Region 08
Facility Information: Facility ID: 111103 License No.: 311005 Owner Information
CAMINO REAL COMMUNITY SERVICESWILSON WORK CENTER CAMINO REAL COMMUNITY MHMR CENTER
1323 3RD STREET PO BOX 725 )
FLORESVILLE 1D 78114
LYTLE X 78052
Phone (830) 216-7402 Fax (830) 216-7826
PHONE: FAX:
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELVIRA BURNS
License Eff Dt: 02/24/2023 License Exp Dt: 08/23/2023
Mgmt Co.:
County  WISE Reg Svcs: TEAM 1 Region 03
Facility Information: Facility ID: 111266 License No.: 311176 Owner Information
CAMP SUMMIT, INC CAMP SUMMIT, INC
270 PRIVATE ROAD 3475 17210 CAMPBELL RD., STE. 180W ,
PARADISE 1D 76073
DALLAS X 75252
Phone (972) 484-8900 Fax (972) 620-1945
PHONE: FAX:
TOTAL Lic Capacity: 100 PRIVATE Beds: 100
PROGRAM TYPE: DAHS ISS ONLY
Administrator: CARLA WEILAND
License Eff Dt: 03/09/2023 License Exp Dt: 09/05/2023
Mgmt Co.:
County ZAPATA Reg Svcs: CORPUS CHRISTI 12 Region 11
Facility Information: Facility ID: 111423 License No.: 311394 Owner Information
BORDER REGION MHMR COMMUNITY CENTER BORDER REGION MHMR COMMUNITY CENTER
1018. HWY 83 1500 PAP-AS STREET ,
ZAPATA 1D 78076
LAREDO X 78041
Phone (956) 765-9664 Fax
. . PHONE: (956) 794-3002 FAX: (956) 794-3575
TOTAL Lic Capacity: 40 PRIVATE Beds: 40
PROGRAM TYPE: DAHS ISS ONLY
Administrator: MAGDA PEDRAZA
License Eff Dt: 05/11/2023 License Exp Dt: 11/07/2023
Mgmt Co.:
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County  ZAVALA

Reg Svcs: TEAM V Region 08
Facility Information: Facility ID: 111089 License No.: 310991 Owner Information
CAMINO REAL COMMUNITY SERVICESDIMMITZAVALA WORK CENTER CAMINO REAL COMMUNITY MHMR CENTER
101 W. LAKE ST PO BOX 725
CRYSTAL CITY 1D 78839
LYTLE X 78052
Phone (830) 374-3708 Fax (830) 374-3724
PHONE: FAX:
TOTAL Lic Capacity: 25 PRIVATE Beds: 25
PROGRAM TYPE: DAHS ISS ONLY
Administrator: ELVIRA BURNS
License Eff Dt: 02/22/2023 License Exp Dt: 08/21/2023
Mgmt Co.:
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